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At the last meeting of this society I 
had the honor of presenting a paper on 
the Treatment of Laryngeal Diphtheria 
by Diphtheria Antitoxin, with and with- 
out Intubation. Further experience in 
this method of treatment has so im- 
pressed me, that I am prompted to ap- 
pear and place before the society the 
results of my further personal observa- 
tions in the same character of cases, 
with this distinction—I shall limit my- 
self to those cases only that required 
intubation, and place in comparison 
cases that were intubated prior to the 
serum treatment and cases that requir- 
ed tracheotomy. To do this properly I 
have sought aid from the statistics of 
others, and, placing them side by side, 
wish to prove: 

_ lst. That the operation of intubation 
18 the most desirable, and is more favor- 
able than that of tracheotomy. 

2d. That with the serum treatment of 
diphtheria tracheotomy will no longer 
be necessary in this disease. 

3d. That the serum treatment in 
diphtheria has made a most marked 
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and favorable reduction in the time the 
tube is worn in the larynx. 

As a basis I shall take the recoveries 
reported by me in a paper entitled, “A 
Report of 100 Cases of Diphtheria of the 
Larynx Treated by Intubation ’’. (Med. 
Bulletin, September and October, 1894). 

Inasmuch as formerly the major op- 
eration of tracheotomy was indicated in 
those cases requiring intubation longer 
than 120 hours (five days), or where 
severe decubitus was present, I shall 
divide these statistics into percentages, 
representing under and above 120 hours. 

I shall also group my statistics into 
two divisions, representing American 
observers in the one part, and European 
observers in the other, and in a sum- 
mary, group them together. My reason 
for so doing is because the technique 
pursued is different. As O’Dwyer just- 
ly says : 

‘“‘The best statistics on this point will 
come from the other side, where itis 
customary to leave the string attached 


eand to remove the tube every twenty- 


four to forty-eight hours. I however 
do not consider it good practice unless 
the string is removed.”’ 
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I may add that in my own practice I 
employ as many as five tubes of one 
size. So soon as the tube has been used 
Ihave it cleansed and re-gilded, and 
therefore use a comparatively new tube 
for each case. When the tubes are re- 
turned from my instrument makers, 
Messrs. Charles Lentz & Sons, Philada., 
they are thoroughly cleansed, boiled 
and then placed. in my case for use. 


O’Dwyer’s technique is followed, but the ~ 


one intubation is performed if possible, 
waiting until I think the time most 
proper to make the final extubation. 
The silk, in all cases, is removed at 
once, and the patient permitted as much 
freedom as is compatible with safety. 
This method is pursued by most Ameri- 
can operators, will explain the difference 
in the time between American and Eu- 
ropean statistics, and is the chief reason 
for the method of presenting my statis- 
tics. 
BEFORE THE USE OF SERUM. 

American—In my series of cases there 
were thirty-eight recoveries in 100 cases 
—a mortality of sixty-two per cent. 

The tube was worn : 
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The minimum duration was forty- 
eight hours; the maximum, 672 hours. 
Taking the number of hours, 6,040, and 
dividing by the number of cases, thirty-. 
eight, the average time the tube was 
worn was 185} hours. 

. To summarize: 


Under 120 hours, 12 cases. . 31.40 per cent. 
Over 1200 “ 26 “ . . 68.60 wg 


Dillon Brown (June and July, 1887) 
laces the time for final extubation at 
ve days three and a half hours (1234 

hours). 

O’Dwyer collected 158 recoveries in 
which the time the tube was worn was 
accurately stated and the average found 
to be six days and two or three hours’ 
(146-147 hours). 


Louis Fischer reports to me sixteen | 
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recoveries in which the tube was worn, 
as follows: 


50 hours, 1 case 
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The minimum duration in Fischer's 
cases was fifty hours; the maximum, 
624 hours.. Taking the number of hours, 
2,818, and dividing by the number of 
cases, sixteen, the average time the tube 
was worn was 176} hours. 
To summarize : ; 
Under 120 hours, 4 cases. . .. 
Over 120 *“ 12 “ 
European—Gustav Baer (Trachotomie 
and Intubation in Kinderspital Zurich, in- 
augural dissertation, Leipsic, 1892), 
performed final extubation in his cases 
of recovery at the Zurich Children’s 
Hospital, as follows: 
1 day in 
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To summarize : 
Under 120 hours 
Over 120 “ ; 
Professor Von Ranke (Munchener Med. 
Wochenschrift, 1895, No. 8), performed 
in those cases of recovery, before serum 
treatment, final extubation, as follows: 
Within 24 hours in 
“ 48 6 
ae 72 
96 
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“ 
Over 96 hours 


Of Von Ranke’s cases 72.50 per cent. 
were extubated within ninety-six hours. 

Huebner (Klinishe Studien uber die be- 
handland der Diphtherie, Leipsig, 1895), 
in twenty-five cases of recovery, has 
given 100 hours as an average when 
final extubation could be performed. 

Johan Bokai (Stephanie Kinder Hos- 
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pital, Buda-Pesth), reports 673 cases in- 
tubated by himself before the serum 
period, of which 223, that is # Ste per 
cent., were cured. 

Of these 223 cases, eight were trach- 
eotomized. If we subtract these, we 
have 215 cases in which the tubes were 
worn, a8 follows: 


From } to Se teantn Sane: DOLE 
“ Mto 48 « 04% 
“ 8to 72 “ 24.18% 
“ 2to 96 “ 29 “ 15.50% 
“ 96t0 120 “ 13 “ 6.06% 
From 120 to 144 hours, 21 cases, 

“ 144t0168 “ 6 

“ 168to192 <‘ 

“ 192t0216 “ 

“ 216t0240 “ 

Over ten (10) days 

The minimum duration in Bokai’s 
cases Was : 


3, 1, 14, 2, 6, 6} and 9 hours. 
The maximum duration was: 
217, 218, 243, 247, 349, 353 and 368 hours. 


Taking the number of hours (17,0503) , 
and dividing by the number of cases 
(215), the average duration the tube 
was worn would be seventy-nine hours. 

Bokai observes that in his hospital 
the removal was never attempted under 
‘forty-eight hours. In those cases 
(12.55 per cent), where the tube was 
worn not longer than twenty-four hours, 
the tube was either expectorated or 
withdrawn by pulling on the silk, which 
he always allowed to remain; and 
stenosis being relieved, no further 
intubation was practiced in that partic- 
ular case. 


52 « 82.33% 


.. 17.67% 


PERIOD OF SERUM TREATMENT. 


European—In juxtaposition to these 
statistics, I will now give the statistics 
influenced by the serum treatment : 

Huebner (Klinishe Studien, etc.) re- 
ports ten intubation cases treated with 
antitoxin, where the average duration 
was thirty-seven hours. 

In Von Ranke’s cases, the tube was 
removed 


Within 24 ag Sas eee 18.5 per cent. 


“ome an . 


6 96 6c 6c 10 écc 
Over 96 “ “ g now y 6c 


Of ninety cases intubated by Bokai 
since the serum —" forty-five re- 
covered—fifty per cent. 
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Of these, one case (183 hours) was 
tracheotomized ; therefore, forty-four 
cases were treated by simple intubation. 

The duration of the intubation in 
these forty-four cases was as follows: 


1 to 24 hours, 8 Cases . 
24° 48° “ 18 : 
“6 “cc 6c 
6c (Tj ere ; iT} 
6c 6c iain % “cc 
6c it) betes x 6c 


144 “168 ee “ 
Total, 44 cases. 


. .. 18.18 per cent. 
- - 40.90 . 


In this group the minima was one and 
seven hours; the maxima, 150, 154, 160 
hours. . 

Of these forty-four cases 


77.26 per ct. were extubated within 72 hrs. 
13.63 * ‘© "between 72 and 120 hrs. 
es es ee after 120 hrs. 


’ To show the comparison between the 
two periods, before and after serum 
treatment, Bokai tabulates his cases a 
follows :. 








BeforeSerumPeriod| After Serum Period 
Per ct. of Cures. Per ct. of Cures. 





--| 18.18 per: cent. 
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216 to 240 hrs. 
Over 240 hrs. 











This table shows that the number in 
the first and second twenty-four hours 
has conspicuously increased. 

If we were to add the number of 
hours together, as in the former cases, 
we have 2683 hours, divided by forty- 
four (cases), the average is sixty-one 
hours against seventy-nine hours before 
the serum period. 

Therefore the serum treatment. has 


-lowered the duration of intubation 


eighteen hours. 


American—O’Dwyer intubated thirty 
cases since the serum period, of which 
twenty recovered—664 per cent. 

The duration of the intubation in 
nineteen of these cases was as follows: 
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aT } - - +» 103 per cent. 


In this group the minimum was eight 
hours; the maximum, 120 hours. 

Final extubation was performed in 
894 per cent. (seventeen cases) within 
120 hours, and 10} per cent. (two cases) 
at 120 hours. 

If we add the number of hours the 
tube was worn (1587) and divide by 
number of cases (nineteen), it will give 
the average, 834 hours, in comparison 
to 147 hours in such cases before the 
serum period. 

Therefore, the serum treatment has 
lessened the time of intubation 634 
hours: O’Dwyer has written me that 
the average duration of intubation since 
the serum period has been eighty hours, 
making his reduction, therefore, sixty- 
seven hours. 

Dr. Louis Fischer reports to me thirty 
cases of recoveries after intubation, since 
the use of the antitoxin. In his cases, 
the tube was worn as follows: 

= hours, 1 case 7} 
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. - 63} per cent. 
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Total. . 30 


In this group the minimum was six- 
teen hours; the maximum, 408 hours, 


63% per cent. were extubated before 120 hrs, 
36¢—“ " ¥ over 120 hrs. 


To show the comparison between the 
two periods, before: and after serum 
treatment, I tabulate Fischer’s cases the 
same as Bokai’s: 








Duration of 


BeforeSerumPeriod| After Serum Period 
Intubation. 


Percent. of Cures. | Per cent. of Cures, 





16 to 24 hrs. 2 cases, 64%. 

24 to 48 hrs. as 4 “* 134%, 

48 to 72 hrs. he | 9 

72 to 96 hrs. | 1. 6.25%.) 3 

96 to 120 hrs. 
and over. 


30%. . 
10%. 
363%.” 
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To summarize: 


Before . 120 hrs. . 25 per cent. 63% per cent. 
After .120hrs..75 “ - 


This table shows that the number in 
the first three days has increased. If 
we were to add the number of hours 
together (3262) and divide by the nun- 
ber of cases (thirty), the average time 
would be 108? hours. In comparison to 
the average time before the serum 
period, 1764, shows a reduction in the 
time tube was worn of sixty-eight 
hours. 

The cases intubated by me since the 
serum period were as follows: 





Complications. 
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Antitoxin used and time of 
injection. 
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Of these, two died—ten per cent. 
In those cases recovered, the duration 
of intubation was as follows: 


1 case, 12 hours } 
“ 21 “ 


48 
70 


. . 33} per cent. 
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If we add the number of hours the 
tube was worn (2054) and divide by the 
number of cases (eighteen), it will 
leave the average, 1143, in comparison 
to those cases before the serum period, 
185}, showing a reduction of 717: hours. 

Tabulating my cases as are Bokai’s, 
the result is as follows: 








Duration of 


Befo od| After Serum Period 
Intubation. 


reSerumPeri 
Per cent. of Cures. | Per cent. of Cures. 





18 to 24 hrs. 2 cases, 113%. 
24 to 96 hrs. [12 cases, 31.5%.|.7 “ 38§%. 
96 to120hrs.| 6 “ 16%. 163%. 
120 to 248 hrs.|18 “ 48%. 275%. 
248 hrs. and 

over 2 * 65.5%. 53%. 











To summarize : 
Before 120 hours . . 47.5 per cent. 66% per cent: 
After 120 * , ‘525 oh haa 

In the operation of tracheotomy, I 
have had no personal experience, but 
quote E. Kohl (Yahrgang des Archives fur 
Klinische Chirurgie, 1887) , who speaks of 
the difficulty of decanulement after the 
operation, and places in substantiation 
the literature up to that date. 

The difficulty (after a study of 800 
cases of recovery) he assumes to be 
when the final decanulement cannot 
take place after three weeks. 

There were 
In cases final removal in 3 days. 


46 “ 4 6 
“ “ 5 ty 


between 6 and 10 days. 
“ 10 oy 30 6e 
“1, * 12 mos. 


In conclusion, Kohl mentions one 
case in which it was impossible to do 
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away with the tube, which was worn 
constantly, even to the present time. 

Bokai’s experience in tracheotomy is 
as follows: 

In the majority of his cases (eighty- 
four per cent.) he was enabled to with- 
draw the tube within ten days; the 
sixth or seventh day, 44} per cent.;. five 
days, 234 per cent. 

In presenting the cases of Kohl and 
Bokai, and placing them in comparison 
with the results of intubation, the re- 
sults should claim the attention of 
everyone, and they are the convincing 
factors which prove my. convictions 
against tracheotomy in favor of intu- 
bation. 

To compare : 








Tracheotomy. Intubation. 


Days. Per ct. of Cures. Per cent. of Cures. 





KOHL’S 

Under 5days. - 
Bet. 5 and 10 days. 
Over 10 days. 
BOKAI’S 

Under 5 days. 

Bet. 5 and 10 days. 
Over 10 days. 
O’DWYER'S 
Under 5 days. 

Bet. 5 and 10 days. 
Over 10 days. 
FISCHER’S 


Under 5 days. 
Bet. 5 and 10 days. 
Over 10 days. 


ROSENTHAL’S 


Under 5 days. 
Bet. 5 and 10 days. 
Over 10 days. 


66% per cent. 
22 “ 
11 “ 











As there are always physicians who 
prefer tracheotomy to intubation in the 
operative treatment of diphtheria, it is 
advisable to call their attention to the 
cages I have quoted. 

Bokai’s cases show the average dura- 
tion of intubation seventy-nine to sixty- 
one hours, and in the majority of his 
cases (83.08 per cent.) final extubation 
was performed within five days (120 
hours), even though a relatively large 
number (in 217 cases, forty-two—16.2 
per cent.) were intubated over five 
days, without the longer intubation 
being in any way dangerous. Under 
the serum treatment no alarming symp- 
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toms (decubitus, etc.) were manifested. 
For that reason but one conclusion can 
be borne—that the operation of intuba- 
tion is alone sufficient, and the second- 
‘ary operation of tracheotomy can be 
avoided. ; 

O’Dwyer’s cases show the average 
duration of intubation to be about 
eighty hours, and in almost all his 
cases final extubation was performed 
‘within five days. :. I quote from a letter 
received by me from: Dr. O’Dwyer, 
which: most forcibly demonstrates the 
utility of the serum treatment: 

My results up to the present time in 500 cases, 
in a service of hundreds : 

First 100, experimental, 17 recoveries. 

—_a_ ee 
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Fourth 100 ........- “ 
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The marked increase in the last series was due 
to the antitoxin, in thirty cases of which there 
‘were twenty recoveries. In the seventy preced- 
ing cases, in which ‘no antitoxin was used, there 
were only nineteen: recoveries, which was about 
the same percentage as in all the other series. 


' O’Dwyer’s statistics substantiate my 
own. From a mortality ranging from 
eighty-three to seventy per cent. before 
the serum period, his reduction has been 
to thirty per cent.; and the reduction in 
time the tube was ‘worn, sixty-seven 
hours. 

Fischer’s cases show the same charac- 

. teristicsas O’Dwyer’s cases and my own. 
The average duration of intubation was 
1083 hours, and in 634 per cent. final 
extubation was performed within 120 
hours. In one of Fischer’s cases, seen 
with ‘Prof. H. J. Boldt, intubation and 
extubation was performed five different 
times during a period of 408 hours, 
which somewhat raised his average. 
However the reduction in time the tube 
was worn is equal to O’Dwyer’s and my 
own, and averages 6875 hours. 
-., The relatively large number (in thirty 
cases, eleven—36% per cent.) were in- 
tubated over five days (120 hours). No 
dangerous symptoms arose necessitating 
tracheotomy. 

Intubation, with the serum, has been 
sufficient in Fischer’s hands to perform 
@ cure. 

My own series of cases show the aver- 
age duration of intubation, with serum 
treatment, to be 1144 hours. And in 
the majority of my cases (12) final ex- 











~ Vol. Ixxiv 


tubation was performed within fiye 
days. In long cases I have never seen 
any indication that would call for 
tracheotomy, and in one of my cases 
intubation and extubation was 
formed very frequently with favorable 
results. 

In presenting this paper, I have re- 
frained from mentioning those cases of 
laryngeal diphtheria treated with anti- 
toxin, which recovered without the aid 
of intubation. These. cases were in 
greater number than those operated, 
and the reason has unquestionably been 


- due to the early use of antitoxin. 


My conclusions, after using the serum 
treatment the last eighteen months, are 
as follows: . ass 

1st. The duration of intubation varies. 

In the cases just quoted, extubation 
has been made in from one-half to 408 
hours. The rule, however, in the ma- 
jority of cases has been that final extu- 
bation can be performed within 120 
hours. ae 

2d. The average length of intubation 
has been reduced to a marked degree. 


EUROPEAN: OBSERVERS. 
Bokai:. ...... ..«.-.« «18 hour. . 
Von Ranke. ........ ‘ce 
Huebner. ..... A ye 

AMERICAN OBSERVERS. 
O'Dwyer... 2s ew oes 67 hours 
AIRE ns. se! Sn. ae: ine? eine Se 684, “ 
Rosenthal. ......... 71% “ 


8d. The operation of tracheotomy is 
avoided, intubation being sufficient. to 
cure even the long cases (five days and 
over), and there were no symptoms ne- 
cessitating such a procedure. bo 

4th. The use of serum has placed in- 
tubation on a definite basis by 

(a) Lowering the mortality. — 

(b) Shortening the period of intuba- 
tion. 

(c) Avoiding the major operation of 
tracheotomy. 





DISCUSSION. 


Dr. WELCH, Philadelphia :—I did not in- 
tend to take part in this discussion, but I am 


obliged to say that my experience is not in ac- 


cord with the author of the paper. He con- 
tends that the tube may be removed much 
earlier when antitoxin is used than when itis 
not. In order to determine that fact, it is 
necessary frequent experiments should ” 
made in removing the tube every day, both 

the non-antitoxin and in the antitoxin cases, 
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to ascertain the earliest period of disease in 
which the patient can get along without the 
tube. No such experiment has been made. 

Before the introduction of antitoxin, we 
were told that it was necessary the tube should 
remain six, seven or eight days. O’Dwyer’s 
instruction is that the tube may be removed 
on the seventh day, unless the patient be a 
great distance; then it should be retained 
eight days, I think this was pretty generally 
followed before the introduction of antitoxin. 
But it is not known just how soon a patient 
can get along without a tube. That can be 
ascertained only by removing the tube and 
learning. 

Since antitoxin has come into practical 
use, Some writers are claiming the patient can 
earlier dispense with the tube; and they 
have found by experiment that some cases get 
along without using the tube. 

This conclusion, however, is scarcely war- 
ranted, unless experiment is made of the two 
cases in precisely the same way. 

As to my own experience, I have tried re- 
moving the tube at an earlier period of the 
disease, but I have repeatedly found that I 
had to reintroduce it. We first thought that, 
with the use of the antitoxin, we could get 
along without the tube after four days ; but, 
often, we found that we had to hustle to get 
the tube back to save the child’s life. 

_ A patient.in one of the wards of a hospital 
in Philadelphia wore a tube three months, 
During the three months the tube was re- 
~ moved or coughed up as often as seventy 


times, yet it was impossible to get along with- | 


out it. The child, in its night clothes, often 
would run into the sleeping room of the res- 
ident physician, carrying in its hand the tube, 
which had been coughed out. The physician 
would reintroduce the tube, and the child 
would go back to bed. I have seen the child, 
and I am sure it would not have lived fifteen 
minutes if the tube had not been reintroduced. 
As | stated, that child was required to wear 
that tube three months, 

Frequently the tube has to be retained as 
long as three weeks, even where the antitoxin 
is used, ; 

Not long ago, a patient was sent to the 
hospital, who had already received antitoxin. 
A number of hours later—perhaps a day; I 
think it was not so long as twenty-four hours 
after—intubation was n . It was found 
to give temporary relief, The child was then 
sent to the hospital in that condition. After 
six days we thought we might remove the 
tube, and did so. Serious symptoms at once 
developed; the tube was reintroduced and 
worn four days longer. We-thought then we 
could remove the tube, and did so. The resi- 
dent physician told me he had to make all 
possible haste from some other part of the in- 
stitution, and put the tube back, in order to 
save the child. The morning of the eleventh 
day, at about five o’clock, the child coughed 
out the tube. Its condition at once became 
Serious, and the nurse telephoned to the other 
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building for the resident physician. The lat- 
ter did not stop to change his shirt, but hur- 
ried across the grounds. Before he arrived, 
that child was dead. It was an antitoxin 
case. 

1 have very frequently met with cases 
where the tube is coughed out and the child 
gets along very well, no matter whether it has 
taken the antitoxin or not. I frequently have 
had children do pretty well after the tube was 
introduced and taken out immediately. They 
breathed better for a time. 


Dr. T. D. Davis, Pittsburg :—I have had 
considerable experience, personally, in the 
use of antitoxin. We ourselves make it in 
Pittsburg, and we know it is good. We know 
its strength and we know the results, 

At the last meeting of the Allegheny Coun- 
ty Medical Society, the subject was up before 
the members. There was not one single re- 
mark made by any doctor present derogatory 
to its great efficiency. Some of the cases 
reported were little short of miracrlous. 

In my personal practice 1 have seen two 
cases where the child was, as it were, snatched 
as ‘*a brand from the burning,’’ by its use. 
You can use antitoxin, and you can use anti- 
toxin. There are various ways of doing it. 
Because a man says a case has been treated 
with antitoxin and dies, it does not follow, 
therefore, that antitoxin was of no value, nor 
that it could not have been of greater. use in 
that individual case. A great deal depends on 
how it is used, the quality and quantity used, 
and the time of use. If you have a patient 
suffering with malaria and give one small dose 
of quinine, you treat the patient with quinine, 
but how? The same applies to the treatment 
of diphtheria with antitoxin, If you adminis- 
ter 500 units when it requires 5000 units to 
neutralize the poisons or toxins, your patient 
will die ; not on account of the antitoxin, but 
because you have not given a sufficient 
amount. 

If our theory in regard to the serum is cor- 
rect, it is one of the few remedies that are 
beneficial whether it cures the diphtheria or 
not. It not only is harmless, but it is bene- 
ficial. You are putting food into the body. 
You cannot possibly cause injury by it, if it is 
pure and good. You absolutely benefit in the 
same way as by injecting milk or beef tea. 
Therefore, you are not using a dangerous 
remedy. 

In one of the cases reported at the ‘Alle- 
gheny County Society, 142 cubic centimetres 
were used, within thirty-six hours, in the case 
of a child seven years of age, and with re- 
covery. 

In regard to the remarks just made: How 
would you know more by experiments made 
as suggested ? Antitoxin does not propose to 
remove spasm-of the larynx, nor to reduce 
congestion, or an inflamed condition. Anti- 
toxin proposes to remove the diphtheria and 
not its results. I know, when I use it, when 
the membranes have disappeared I am free to 
say whether the tube can be removed or not. 


f 
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I know that I have never seen a case, under 
the use of antitoxin, in which the membrane 
lasted over forty-eight hours. If this mem- 
brane was in the larynx and the intubation 
was solely on account of the membrane, I 
would then take itaway. If there was spasm 
of the larynx and congestion remained, then 
such would have to be treated. The antitoxin 
would have no effect in such a condition, as it 
cures only the diphtheria. 


Dr. ROSENTHAL :—The statement made by 
my friend from Pittsburg is exactly what I 
wish to emphasize. Whilst antitoxin is a 
specific for diphtheria, one must know how to 
use it. If you give but one administration, 
the child may not recover. I have seen re- 
coveries in laryngeal diphtheria in almost 
hopeless cases that were ‘intubated. I am 
ready to stand with the antitoxin or to go 
down with the antitoxin. While it is of sig- 
nal importance to employ antitoxin as early as 
‘possible, I never despair, even when called 
late. Of course, in such cases I give larger 
— of antitoxin—2,000 units as an initial 

ose. 

The antitoxin which I have presented here 
is exhibited in three grades of strength. If 
physicians will use it precisely as I have di- 
rected, and there are any failures, let them be 
attributed to me. 

I do not know much about the Philadelphia 
Municipal Hospital, but it stands unique in its 
mortality-record, which is the greatest in the 
world to-day, and it is the only institution that 
has not reduced its mortality-rate since the 
introduction of antitoxin. 

I have presented a number of cases whereby 
my conclusions are proven, and if the oppor- 
tunity were offered, I could demonstrate the 
same facts at the Philadelphia Municipal Hos- 
pital. I have daily reports made, with analy- 
ses of urine, etc., and in no case ‘has albumin- 
uria been noted. I have not noted any joint 
pains. In a few instances a slight urticaria, 
which soon disappeared, was noted, but I have 
noted the like in cases treated by me before 
the serum period. 

Dr. J. S. Billings, Jr., asserts (Medical 
Record, April 25th) that the ** antitoxin treat- 
ment has no deleterious effects upon the blood 
corpuscles. On the contrary, it seems to pre- 
vent degenerative changes which would other- 
wise be brought about.”’ 

A knowledge of the duration of the period 
of intubation ought to be of some value, 
When L inject the antitoxin in quantity insuffi- 
cient to ascertain the result, I repeat with an 
increased number of units, and when the 
symptoms are favorable, I take the tube out. 
In one case it remained 148 hours, but this 
was not due to antitoxin. 

I do not like statistics that are incorrect, 
and long to have them made right. When 
one has exhibited antitoxin and, on the second 
day, the temperature again rises, it is because 
of insufficient use and indicates the further 
need of antitoxin. Then I give it in double 
or treble quantity ; if my first injection was of 
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1,000 units, I administer 2,000 units, and 
moe the third injection be necessary, 3,000 
uni 

But to use antitoxin for complications you 
may as well expect a dose of quinine to give 
beneficial results to a man who has an ab- 
scess of the liver. Antitoxin will cure diph- 
theria. And I know that it decreases the 
mortality, and that it reduces the time the 
tube must be worn. Dr. Fischer and Dr, 
O'Dwyer, of New York, the originator of the 
tubes I have shown, will maintain the same 
opinion. 

Dr. W. B. ULRicH, Chester :—Before the 
Doctor takes his seat, I would like to have 
this question answered by him and by Dr, 
Welch: Have youever known of any harm- 
ful results from the use of antitoxin? I, my- 
self, would not feel, with my experience in its 
use, that I had done my whole duty if not 
using antitoxin in diphtheria, notwithstanding 
my skeptical views when antitoxin was first 
introduced. I would like to have this ques- 
tion answered before the Society. 


Dr. ROSENTHAL :—I have used as high as 
13,000 units in one case, with curative results, 

Dr. ULRICH :—Have you had any harmful 
results ? 


Dr. ROSENTHAL :—No, sir! Neither have 
I found any by examination of the urine. 
There is a difference in the injection, depend- 
ing upon the kind of antitoxin you use. 
Gibier’s antitoxin can be used in enormous 
amounts with scarcely any effect. 

Dr. ULricn :—What kind of antitoxin 
serum do you use ? 

Dr. ROSENTHAL :—I use Mulford’s exclu- 
sively in my practice. Of the Mulford prod- 
uct you can secure three different strengths: 
The ‘“Standard,’? containing 100 units to 
each c.c.; the ** Potent,’ containing 250 units 
to each c.c.; and the *“* Extra Potent,’ con- 
taining 500 units to each c.c., each of these 
strengths being supplied in vials of 500, 1000 
and 2000 units. 

The charts I have shown the Society were 
of cases treated with the ‘‘ Potent” and ‘‘Ex- 
tra Potent.”” In one case the tube was with- 
drawn within seventy hours, and the child was 
cured ; in the other case within seventy-three 
hours, with like results. I have never seen 
an unfavorable symptom where Mulford’s 
antitoxin was administered. I now use if 
exclusively, because it has given me results 
more prompt than any other antitoxin I have 
ever employed. 

Dr. WELCH :—I have never seen any fatal 
results, but I have seen some complications 
arising from urticaria and joint pains. 


An English court has decided recently 
that a housewife has no right to compel 
@ servant to pay for broken dishes 12 
the absence of an agreement to that 
effect. 


Ma 
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TWO CASES OF INTRATHORACIC GROWTHS.+ 


DR. DELANCEY ROCHESTER,* BuFFALo, N. Y. 





In one of these cases the autopsy veri- 
fied the diagnosis absolutely. In the 
second there is good ground for differ- 
ence of opinion, both as to the nature 
and the position of the abnormality pro- 
ducing the physical signs. 

The first case is that of a blacksmith, 
aged seventy-nine, born in the United 
States. He was in the nervous ward of the 
Erie County Hospital, suffering from tabes 
dorsalis. On April 3, 1896, upon examin- 
ing his chest to determine the nature of 
the lesion, I found him suffering with 
marked dyspnoea, unable to sleep in the 
dorsal position, very slightly cyanosed, 
with some cedema of the lower extremi- 
ties. Physical examination showed chest 
barrel-shaped, breathing frequent and 
shallow, evidence of slight emphysema, 
some bronchitis and of deficient expan- 
sion at bases of both lungs. There was 
a faint thrill over base of heart, systolic 
- in time; apex beat in fifth intercostal 
space, a little nearer nipple line than 
normal; area of cardiac dullness very 
slightly increased. Over apex of heart 
was a faint murmur, diastolic in time, 
not transmitted in any direction. Both 
of the heart sounds were very loud, the 
second being especially exaggerated. 
In the pulmonary area, the second 
sound was loud, though not so loud as 
at the aortic area where there was heard 
a loud, blowing, somewhat rough mur- 
mur accompanying both sounds, not re- 
placing the sounds, as these were quite 
distinct and long, the valvular as well as 
the muscular being clear and strong; the 
diastolic murmur was transmitted toward 
the left, diminishing gradually in inten- 
sity to the nipple line, where it disappear- 
ed. The systolic murmur was heard with 
greatest intensity at the inner end of 
the right clavicle, in the supraclavicu- 
lar space, the vessel at this point com- 
ing with a shock against the end of the 
stethoscope; the murmur was heard 
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loudly in both carotid and subclavian 
arteries, markedly louder on the right 
side; distinctly heard in the brachial 
and radial vessels and to a very slight 
degree over the abdominal aorta—not 
at all over the iliac or femoral arteries. 
On palpation, deep into the right supra- 
clavicular space the forcible pulsation 
of the vessel and a marked thrill were 
felt. There was little if any difference 
in the size of the two radial pulses, the 


one on the right, however, seemed a 


little quicker and occasionally a little 
ahead of the left radial in time. The 
pulse was irregular at both wrists. ‘This 
is well shown by the accompanying 
sphygmogram, made March 3d. The 
pulse was infrequent, varying from forty 
to fifty per minute, never having been 
found over fifty. 

The diagnosis was slight emphysema 
of lungs, with oedema and possibly some 
fluid in the pleural cavities: hyper- 
trophy and dilatation of the heart, with 
roughening of mitral valve and a slight 
insufficiency of aortic valve; with possibly 
some calcareous degeneration of the 
same: the chief lesion, however, being 
an aneurism of the ascending and trans- 
verse portion of the arch of the aorta on 
its posterior and upper surface, involving 
the entire innominate artery and ex- 
tending almost to the mouths of the 
carotid and subclavian of the left side, 
with considerable calcareous degenera- 
tion. 

The patient died April 13, 1896. The 
post-mortem record thirty-two hours 
after death shows: ‘‘ Thorax much dis- 
tended, barrel-shaped, giving an appear- 
ance of emphysema. Pleural cavities 
both contain a quantity of fluid, serous 
in type. Pericardial sac empty. On re- 
moving organs from body the lungs are 
found only slightly emphysematous ; 
no congestion or other changes. Heart 
very much dilated and hypertrophied— 
more than twice the normal size. Mi- 
tral valve covered over with calcareous 
plates. In the posterior wall of the 
arch of the aorta, beginning an inch 
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from the heart, is a dilatation which ex- 
tends across the transverse to the de- 
scending portion of 
the arch of the aorta, 
involving the in- 
nominate artery up 
to its division with 
_ the right carotid 
and subclavian ar- 
teries, and forming 
@ fusiform aneurism 
about 8 inches long 
and 24 inches in 
diameter, with walls 
calcified so that they 
feel like stone. The 
pericardial sac is 
also much thickened 
‘and calcified.’’ No 
reference is made 
to the aortic valve 
on right side. 
The second case 
is as follows: A 
healthy man, with 
good family and per- 
sonal history, al- 
ways thought he was 
well until three 
months before, he 
was rejected for life 
insurance on ac- 
count of heart dis- 
ease. Area of car- 
diac dulness normal; 
‘apex in fifth inter- 
space one-eighth 
inch to right of 
nipple line. Cardiac 
impulse strong and 
rather frequent. Ar- 
teries thickened at 
wrist, in groin,axills 
and neck—con- 
siderable tension to 
pulse; no pain; 
slight shortness of 
breath upon exer- 
tion. 
Auscultation 
showed a_ systolic 
bruit heard all over 
chest in front and 
‘in axillary spaces, 
but with greater dis- 
tinctness in left side 
of thorax; heard 
over chest behind 
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also, but with less intensity than in 
front; heard along the spinal column 
from second dorsal downward, but 
with greatest intensity at third and 
fourth dorsal; heard in both subcla- 
vians, both axillaries, both radials and 
both carotids, but louder in those on 
the left side; .heard in abdominal 
aorta, and faintly in each iliac and very 
faintly in the femorals, about equally on 
both sides. The area of greatest intensity 
of sound was over the second and third 
intercostal spaces and the third rib,a little 
to the left of the pulmonary area. This 
murmur was s0 loud and could be so dis- 
tinctly heard all over the chest, that it 
it was separated with difficulty from the 
first sound. The aortic second sound 
was very loud—there was no pulmonary 
second sound. 

The problem then is first to locate 
something that will produce a loud sys- 
tolic murmur, heard all over the chest, 
in front and behind, best on left side, in 
all the vessels of the thorax and upper 
extremities, best in those of left side; 
heard over spinal column, best at level 
of third and fourth dorsal vertebre, 
heard in abdominal aorta, and equally 
well in both iliacs and femorals, with 
greatest intensity at the point described 
and interfering with the closure of the 
pulmonary valves; producing no symp- 
toms of aneurismal pressure. The 
area in which the murmur is heard with 
greatest intensity lies over the region in 
which are located in rather close prox- 
imity the pulmonary artery, the appen- 
dix of the left auricle, the descendi 
portion of the arch of the aorta an 
the left bronchus. 

The possibilities that present them- 
selves are an open foramen ovale, an 
open ductus arteriosus, aneurism of the 
pulmonary artery, preventing closure of 
the pulmonary valve and producing 
pressure upon the aorta, enlarged bron- 
chial gland or glands pressing upon 
both pulmonary artery and aorta, aneu- 
rism of Jeft auricle, pressing upon both 
vessels and aneurism of the descending 
portion of the arch of the aorta upon its 
internal somewhat anterior aspect. 
While all these are possibilities, it 
seems as if one can limit the probabili- 
ties to the enlarged bronchial glands, 
the pulmonary aneurism and the aortic 
aneurism, as described, with the weight 
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of evidence in favor of the last, on the 
following grounds: So far as the glands 
are concerned, they would have to be 
so very large and hard to produce suffi- 
cient pressure upon both vessels that it 
is scarcely conceivable that they should 
exist without evidence of glandular en- 
largement of a similar nature elsewhere. 
Aneurism of the pulmonary. artery is 
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rare and is generally associated with 
changes in the pulmonary vessels which 
produce hemorrhages and none such 
have occurred. An aneurism of the 
aorta at the situation indicated would 
account for the peculiar murmurs and 
the lack of pressure symptoms as 
nothing else, that I could think of, 
would. 





CALOMEL IN SKIN DISEASES. 


J. ABBOTT CANTRELL, M.D.,* PHILADELPHIA. 





Of the mercurial preparations, there 
is no doubt but that calomel has proven 
of most service in the practice of der- 
matology, and in making this statement 
I do not depreciate the value of the bi- 
chloride and other salts in the secondary 
manifestations of syphilis. I have used 
calomel in the treatment. of cutaneous 
maladies about ten years, and the results 
gained were commensurate with the 
proper advices, the thoroughness with 
which the remedy was applied and the 
length of time in which treatment was 
continued. 

I have prescribed solutions of calomel 
in lime water (lotio nigra),‘in strengths 
varying from three to ten grains to the 
ounce, according to the severity of the 
inflammation and the amount of denu- 
dation using the milder solution in high 
grades of inflammation with much ex- 
udation, and the stronger in cases in 
which the inflammation may be of a 
high degree with but slight, if any, 
exudation. Solutions of the drug were 
often advised in oil, preferably Olive, 
ranging from fifteen to thirty grains to 
an ounce; likewise were solutions given 
in liquid cosmoline in a similar strength 
as the oily preparation. Ointments of 
this drug were in constant use, and lan- 
olin or petrolatum were most advised as 
the base in cases affecting the movable 
portions of the body, such as the bend 
of the elbow and similar joints, such as 
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the palm of the hand, where motion is 
constant; but in cases which showed 
much inflammation with exudation and 
crusting, the ointment of zinc oxide was 
given preference. The strengths of 
these ointments ranged from ten grains 
to one dram to the ounce. Occasionally 
it- was deemed advisable to add some 
antipruritic, such as carbolic acid, or 
boric acid, where itching was a decided 
symptom. The cases referred to are 
those met with both in public and private 
practice, and were usually of a nature 
in which astringents were necessary. 
‘In eczematous conditions it was found 
to act very favorably in cases which 
were confined to small areas, but it was 
deemed inadvisable to prescribe it in 
those covering large tracts. Therefore 
it was not advised in acute cases of 
erythematous eczema because, as a rule, 
we meet with this manifestation cover- 
ing large portions of the body, such as, 
for instance, affecting the face and scalp 
in one person and in another being 
found over the greater part of the body, 
but in cases affecting small areas it gave 
excellent results. The papular variety 
responded, but not so well as could be 
wished, but where itching was a marked 
complication the use of lotio nigra 
gave almost instant relief, while the 
lesions themselves did not improve in 
the least under its administration, there- 
fore after this experience was gained, it 
was never advised in this variety 
It was undoubtedly the best remedy 
that could be advised for the treatment 
of the vesicular manifestation, and it 
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made little difference whether the affec- 
tion was of recent date or of some weeks’ 
duration. Almost as soon as an oint- 
ment was applied to a vesicular lesion it 
could be seen that the person presented 
better spirits and was hopeful of benefit, 
owing to the instant relief. It removed 
the inflammation in a very short time 
and began almost immediately to heal 
the diseased parts. The contents of 
those vesicles that had not ruptured were 
to some extent dissipated, while those 
which had already broken and formed 
into crusts were relieved of this crusting 
and rapidly healed at the base of the 
lesions. Taking all in all, it gave de- 
cided relief and cured more quickly than 
most of the remedies that have been ad- 
vised for this cure of this variety. 
Where the lesion was a pustule, the re- 
sult of the use of an ointment of calomel 
on the non-hairy regions of the body, 
and the use of a liquid preparation in 
hairy parts, was decidedly beneficial and 
quickly curative. Eczema rubrum of 


the moist variety improved greatly under 
the use of either an ointment or liquid 
preparation, while the dry variety gave 


better results under applications of oint- 
ments. The drug did not give any de- 
cided results in those cases of eczema 
rubrum where thickening was the more 
marked symptom. Squamous varieties 
of eczema did not respond so quickly as 
might have been expected, but as in 
this variety the usual condition is one 
of decided scaling, better results were 
to be had from applications of slight 
stimulating remedies. In short, calomel 
has proven of better service in acute or 
moist varieties of eczema than most 
other drugs, but it is not the only drug 
advisable. 

Local sweating such as upon the 
hands and feet and at times in the 
axillary’ region was decidedly bene- 
fited and often entirely cured by washes 
of calomel. Those cases which were 
presented at clinics in which the per- 
spiratory excretion was abnormally 
developed in certain unilateral parts did 
not respond as wished, as they are often 
due to some trophic disturbance which 
demands appropriate measures. 

Diseases of the sebaceous glands were 
favorably impressed by calomel. Acne 
wherein the symptoms were of an acute 
nature, as in the papular variety, were 
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greatly improved, and with the assist- 
ance of a slight stimulant the disease 
became much better. In cases present- 
ing induration, calomel did not in an 
manner give hopes. Seborrhca of the 
dry variety was soon benefited under 
ointments but in the oily manifestation 
the treatment did not give much benefit. 

Ivy poisoning recovered under the 
applications of an ointment containing 
calomel, but as there are remedies that 
will give beneficial results in a much 
shorter time, I cannot recommend it. 

Of the vegetable varieties of parasitic 
affections, those produced by the actions 
of the tricophyton tonsurans, all gave 
some impression of cure, but it was in 
the ordinary superficial ringworm (tinea 
circinata) that the most benefit was ob- 
tained. In ointments ranging in strength 
with the severity of the affection and 
the amount of area involved, calomel 
impressed the affected patch in a very 
short time, provided the drug was kept 
in constant contact and applied fre- 
quently in cases where it was impossible 
to receive the assistance of the affected 
individual, which, in most cases, hap- 
pens to be children. Ringworm of the 
bearded region, the so-called barber's 
itch (tinea sycosis), was impressed 
slightly, and as many better remedies 
may be chosen, I have laid calomel 
aside as of little value. In that variety 
attacking the scalp (tinea tonsurans), 
the result was not very gratifying. That 
variety of vegetable parasitic affection 
which is termed tinea versicolor, and is 
caused by the microsporon furfur, was 
benefited, but not to the extent that it 
is by stronger antiparasitic applications. 
Of the milder parasitic affections, such 
as impetigo contagiosa, excellent results 
were obtained. Ointments should be 
used, as they can be kept in closer con- 
tact and at all times. The use of mild 
ointments, as a rule, sufficed, but occa- 
sionally it was deemed advisable to 
make them stronger. 

Simple pruritus did not respond very 
favorably to the administration of calo- 
mel, but in cases where itching was 
decided symptom the relief was spon- 
taneous in a few. In pruritis of the 
scrotum and anal regions calomel proved 
of decided service because pruritus of 
these regions is more usually due to 
some eczema or other disease of the skin. 
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All kinds of ulcerations seemed to 
improve under the application of an 
oily solution or an ointment containing 
calomel, and it did not make any differ- 
ence whether the trouble was of syph- 
ilitic origin or not. After treatment 
with either of these forms of application 
it was seen that they were healing, and 
quickly. At times, I deemed it neces- 
sary to advise a powder of the drug, as 
for instance in from ten to fifty per 
cent. with either starch or the ordinary 
lycopodium. As a dusting powder to 
abrasions of the skin, either from slight 
or severe traumatism, this drug gave 
excellent results, as well as in the same 
class of conditions arising from other 
diseases of the skin. 

In outbreaks due possibly to an affec- 
tion of the nervous system or in the 
temporary vesicles that usually accom- 
pany slight or grave fevers, the astrin- 
gent properties of calomel were mani- 
fest. Herpes simplex was usually re- 
lieved in a very short time, and the 
slight amount of inflammation that was 
present was soon dissipated. Herpes 
zoster was favorably impressed by the 
drug so far only as local complica- 


~ tions. 


Frost-bite, or what is technically 
called dermatitis congelatonis, improved 
quickly under calomel, and where the 
treatment was continued for some time 
the patient did not complain of those 
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aching pains which are usually an ac- 
companiment of this condition. In 
cases predisposed to this condition the 
application of a mild lotion or ointment 
before retiring and at daybreak pre- 
vented disagreeable sensations during 
the working hours. 

Eruptions due to the excessive heat of 
summer were soon removed by this 
form of treatment. Miliaria or lichen 
tropicus occurring in the adult in groups 
of small papules upon the trunk, or at 
times upon the other covered portions 
of the body, and that form of summer 
heat witnessed in young children and 
infants, the so-called dermatitis calorica, 
where we often see the formation of 
large pustules and furuncular lesions, 
the use of calomel gave decided relief 
and entirely removed the eruption in 
quick order. The itching of urticaria 
became much less under a lotion of 
calomel, but dependence upon other 
remedies was demanded for curative re- 
sults, internal medication as well as the 
direction as to diet. 

Syphilis of the secondary stage gave 
good results under hypodermic injec- 
tions of calomel, but as of late gray oil, 
bichloride, and the biniodide, have given 
better satisfaction, it has been deemed 
advisable to discontinue the calomel 
form of treatment. In_ hereditary 
syphilides, baths of calomel improved 
the condition in all instances. 





THE SURGICAL TREATMENT OF TUBERCULOSIS.* 


J.. McFADDEN GASTON, M.D., ATLANTA, Ga. 


The term tuberculosis is applied to 
that condition which appertains to tu- 
bercle; and this was originally asso- 
ciated with the Latin word tuberculum,sig- 
nifying a little lump. We do not now 
apply the term tubercle to a particular 
form or shape of matter, as it conveys 
the distinct impression of a special 
structure based upon the presence of a 
distinct micro-organism. . 

Some fifteen years ago Robert Koch 
claimed the discovery of a specific bacil- 
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lus. in tuberculous structures and in 
the sputa of those affected with ‘phthisis. 
This organism is described as a slender, 
rod-shaped, motionless bacillus, which 
equals in length from one-fourth, to the 
entire breadth of a red-blood corpuscle. 
The presence of this tubercle bacillus is 
recognized as the special characteristic 
of the state or condition known as tu- 
berculosis. While their existence has 
been pointed out in cases not develop- 
ing the ordinary features of the disease, 
and hence raising some question as to 
the etiological influence of the tubercle 





684 


bacillus, the generally accepted doc- 
trine is that it produces the disease. 

To discover the cause of tubercu- 
losis seemed to be one step toward 
finding a remedy, and Koch announced 
at the first General Session of the Tenth 
International Congress at Berlin, Au- 
gust 4th, 1890, that an antidotal power 
was manifested by an agent which was 
innocuous to the animal. This remedy 
had no effect when introduced into the 
stomach, but was injected subcutane- 
ously with good effect, after inducing a 
marked rising temperature in tubercu- 
lar patients. 

Koch kept the composition of his 
brown fluid a secret at the outset, and 
this served to intensify the interest of 
the public in his claims to have discov- 
ered a remedy for tuberculosis. Much 
excitement resulted throughout the med- 
ical world, and many physicians flocked 
to Berlin to get the first fruits of this 
new process of curing the disease. 

Nothing, since the dissemination of 
the germ theory of disease, and the anti- 
septic treatment of wounds upon the 
principles announced by Sir Joseph Lis- 
ter, has taken such a hold upon the 
professional public as the application of 
Koch’s views in the treatment of tuber- 
culosis. Even after the advanced school 
of bacteriologists recognized the fallacy 
of using germicides in surgical opera- 
tions upon normal structures, and it 
was demonstrated that instead of afford- 
ing protection to the tissues, the so- 
called antiseptic surgery proved detri- 
mental to the organism, yet upon the 
doctrines of Pasteur, that attenuated 
culture of certain germs gave immunity 
from some forms]of disease, the follow- 
ers of Koch have continued to urge for- 
ward their investigations until very 
recently. 

So much for the gullibility of the hu- 
man race generally, and the blind faith 
of medical men in a name or a dogma 
which has the attraction of novelty, 
such as ushered in Koch’s tuberculin. 

It was a veritable craze which pervad- 
ed to a greater or less extent the medi- 
cal profession of the world. Whitaker 
gives a list of over 350 papers written 
immediately prior to April 1, 1891, 
upon the treatment proposed by Koch, 
in the journals of different lands; and 
the wildest enthusiasm was manifested 
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by patients and physicians in regard to 
the great blessing which had been con- 
ferred upon humanity by the supposed 
remedy. 

To illustrate the transition of medical 
opinion within five years, the contribu- 
tion for 1891 to Sajous’ Annual of the ‘ 
Universal Medical Sciences upon Tuber- 
culosis, will stand forth as the greatest 
eulogy upon Koch and his proposed 
measures; while the contribution for 
the year 1895, on the same subject, 
makes no allusion whatever to Koch or 
his methods. ; 

As a curative measure tuberculin has 
been discarded entirely from practice, 
and the only place left for it is to serve 
in diagnosticating tuberculosis in catile. 
The role of the tubercle bacillus may 
yet however prove important in aiding 
to protect the human family from tuber- 
culosis. 

‘The presence of a condition recog- 
nized as the tubercular diathesis corre- 
sponds in some respects ‘with the 
cachexia of carcinomatous tumors, and 
is held by many to be hereditary. There 
has been quite a revolution in the opin- 
ions of those best versed in the pathol- 
ogy of tuberculosis, as to the transmis- 
sion of this disease from parent to child, 
and also in regard to the communicabil- 
ity from one individual to another by 
ordinary contact in social relations. It 
is fair to conclude that an abundance of 
caution should be observed in putting 
restraints upon the marriage of those 
suffering with pulmonary consumption, 
and the associations of those laboring 
under this disease should be limited so 
far as practicable. 

The relations of the tubercular dia- 
thesis to its local manifestations are so 
intimate that doubt may be raised as to 
the practicability of eradicating a cir- 
cumscribed area of tubercular degenera- 
tion or ulceration without general treat- 
ment: I have usually resorted to 
constitutional along with local measures 
in such cases, and one of the most use- 
ful results of this discussion is to settle 
this point. ' 

Infmy surgical clinic at the Southern 
Medical College, I have had to treat 
quite a large number of colored patients 
with what are now styled tubercular 
abscesses, but to which I prefer to apply 
the old well-understood term, scrofu- 
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lous. I understand this mode of classi- 
fication, claiming that things are sim- 

lified by including all under one general 
head of tuberculosis ; yet there is a fun- 
damental difference in the general and 
local manifestations of scrofula and of 
tuberculosis. Just as we have charac- 
teristic features of tuberculosis when it 
involves separate organs and structures 
of the body, or is distinctly circum- 
scribed, or diffused in the form of milia- 
ry tubercle, so the modification or dys- 
crasia which marks the lymphatic 
system under the designation of scrofula 
is so distinct from other disorders as to 
warrant the continued use of this term. 
It is to those cases in which glandular 
indurations about the neck and ab- 
scesses in different regions of the body 
occur, that especial attention has been 
directed, and with the use of Lugol’s 
solution of iodine and Stearn’s hemo- 
ferrum internally, and appropriate local 
surgical treatment I have secured satis- 
factory results. 

The hygienic and prophylactic devices 
which have been projected and are like- 
ly to be adopted for protecting mankind 
from receiving contamination through 


_ the alimentary canal and the lungs are 


highly commendable. It is true that 
there must exist a predisposition to tu- 
berculosis for the development of the 
tubercle bacillus in the organism, but 
the history of exposure on the part of 
many not so predisposed being followed 
by the appearance of disease, warrants 
all the precautions which are practica- 
ble against contact with the tubercle 
bacillus. 

On the same prudential line of avoid- 
ing the appearance of evil, the elimina- 
tion of foci of infection should be accom- 
plished by operative measures as 
promptly as possible. In some cases 
thorough curetting of affected parts with 
subsequent antiseptic dressing may suf- 
fice. The injection of iodoform and 
glycerine into cavities having tubercu- 
lous deposits, and free irrigation with 
antiseptic washes have been attended 
with salutary results, 

The tamponage with iodoform gauze 
subsequently has a mechanical and me- 
dicinal salutary effect when the thoracic 
cavity is involved, and it is claimed that 
the support contributes materially to 
the comfort of the patient. 
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The beneficial effect of free exposure 
of the abdominal cavity by laparotomy 
in tubercular degeneration of the peri- 
toneum, which is claimed by those 
familiar with this procedure, must im- 
press the student of surgical pathology 
as very remarkable. Facts are stubborn 
things which cannot be set aside by 
reasoning, and however unphilosophical 
the conclusion may be, from observation 
of this treatment for serous tuberculosis 
it seems that there is no alternative but 
to yield our acquiescence in its effi- 
ciency. 

The more radical operations upon 
those parts of the lungs suffering with 
tuberculosis, practiced by Tuffier, Til- 
manns, and others, in excision of the dis- 
eased tissues, indicate clearly that it is 
entirely practicable to remove the tuber- 
culous area from the surrounding tis- 
sues. The remaining parenchymatous 
structure of the lung becomes restored 
to its normal condition, and the func- 
tions of the lung undergo no material 
impairment. 

In the various operations upon the 
cavity of the thorax there has been 
quite marked a diversity of opinions and 
a difference in practice as to the subse- 
quent washing out of the pleura. While 
some have resorted to free irrigation 
and even to the use of medicated solu- 
tions, with apparent benefit, others have 
found these measures hurtful; and a 
considerable number of operators do not 
employ inter-pleural washes save in 
cases of contamination requiring cor- 
rection. 


‘¢-You say I was born in Leeds, papa. 
Where was mamma born?’’ 

‘In Liverpool.’’ 

‘¢Isn’t it strange that we three should 
have got to know each other ? ’’— Magpie. 


- BrsHorp—Do you think it is right to 
partake of this hash on Friday? Low 
CuurcH CLteRGyMAN—Entirely ortho- 
dox ; it is composed of the thirty-nine 
articles.—Puck. 


Nothing surely is so disgraceful to 
society and individuals as unmeaning 
wastefulness.— Rumford. 


Pain is the prayer of a nerve for 
healthy food.— Romberg. 








686 


Original Articles. 


Vol. lxxiy 


THE IMPORTANCE OF PRECISION IN THE TECHNIQUE OF 
HYDROTHERAPY. 





SIMON BARUCH, M.D., NEw York. 


Dr. Baruch pointed out that when he 
made his first plea seven years ago for 
the employment of the Brand bath in 


the treatment of typhoid fever not a sin- 


gle voice was raised in his support. 
A few days later, however, he received 
an invitation to instruct the medical 
staff in one of the divisions of Bellevue 
Hospital in the technique. Encouraged 
by the gratifying results that have been 
obtained since that time, Dr. Baruch 
has been led to employ hydrotherapy 
not only in acute diseases, such as ty- 
phoid fever, pneumonia and the exan- 
themata, but also in chronic diseases, 
such as tuberculosis, rheumatism and 
gout, in which the nutritive tissue- 
changes or hematosis is defective. The 


virtue of water as a therapeutic agent 
resides in its flexibility, inasmuch as by 


@ judicious adaptation of temperature, 
duration and pressure, it may be applied 
in conditions of the greatest feebleness 
and variety. 

In the average medical mind the fol- 
lowing objections to hydrotherapy at 
once arise: (1) The difficulty of apply- 
plying water systematically and with 
precision, from the lack of facilities and 
the natural repugnance to water on the 
part of most persons. (2) The adoption 
of water as a remedy by empirics and 
ignorant laymen who have brought it 
into disrepute. (3) The utter disre- 
gard of exactness oftechnique. The last 
is probably the chief cause of the indif- 
ference of the profession, as failure will 
surely result from inattention to details. 
It is a too common error to confound all 
kinds of cold bathing and sponging with 
the Brand treatment. It has been defi- 
nitely ascertained that high tempera- 
ture is not the chief danger to be feared 
in an attack of typhoid fever. The ob- 
ject of the Brand bath is the support of 
the nervous system, with a secondary 
consideration for the temperature. A 
longer bath-at a higher temperature 
would also reduce the bodily tempera- 
ture, but would be lacking in the ner- 


vous stimulation. Friction of the body 
and cold affusion of the head augment 
the influence of the cold bath, which ig 
appreciable in the improved action of 
the heart, lungs and secretory organs, 
To obtain the ideal result a precise tech- 
nique must be followed. This consists in 
beginning the friction-baths at 65° F. 
before the fifth day of the disease and 
continuing them without fail every three 
hours, night and day, when the patient 
is awake, as long as his temperature 
reaches 102.5° F. The bathing cannot 
begin too early, and no harm can result 
should the case prove not to be one of 
typhoid fever. 

The Brand bath may at times serve as 
a diagnostic guide. Whenever the 
morning temperature is above 102° F. 
on the third or fourth day of a febrile 
disorder and it rises 1° F. or more in 
the evening in the absence of a local 
cause, and a bath at 90° F. with friction 
for fifteen minutes, repeated in four 
hours at 80° F. and then 75° F. causes 
the rectal temperature to fall 2° F. or 
more, typhoid fever can almost positive- 
ly be excluded. 

In the treatment of pneumonia, and 
especially the broncho-pneumonia of very 
young children, excellent results have 
been secured by the use for ten minutes 
with friction of the tub-bath at a tem- 
perature of 95° F., gradually reduced to 
80° F. during the first bath. Succeed- 
ing baths are repeated at intervals of 
four hours if the temperature reach 
103° F. or more. In the treatment of 
pneumonia in adults the results from 
this method, and also from the strict 
Brand bath, were unfavorable. The 
following procedure, however, has 
proved entirely satisfactory. The pa- 
tient receives first from ten to twenty 
grains of calomel, and is carefully 
sponged with soap and water and dried. 
Two compresses of three thicknesses of 
old crash or linen towelling or sheeting 
are immersed in water out of @ 
temperature of 60° F., and neatly ap- 
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plied to the chest, being covered firmly 
with a flannel bandage. The applica- 
tion is renewed every hour as long as 
the temperature ranges between 100° 
and 102°, and every half-hour if the 
temperature be higher. Free libations 
of water are permitted and strychnine is 
employed hypodermically if the action 
of the heart is feeble. 

The judicious employment of water is 
also capable of excellent results in the 
treatment of pulmonary tuberculosis. 
The object here is the improvement of 
the nutrition. This is effected by first 
dilating the superficial cutaneous vessel 
and thoroughly warming the patient by 
a dry pack, 7. e., enveloping him in long- 
haired blankets, or by a hot-air bath, 
short of inducing perspiration. Then 
he is subjected to a circular or needle 
bath under a. pressure of twenty-five 
pounds, at a temperature of 95°F., 
gradually reduced in the course of one 
minute to 85°F. and followed by a fan 
douche under a pressure of twenty 
pounds, at a temperature of 90°F., re- 
duced daily 1°F. If precision in the 
technique be not observed and the patient 
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is exposed to lower temperature or sub- 
jected to higher pressures at the be- 
ginning the results would be serious 
and discouraging. 

In cases of neurasthenia, atonic and 
nervous dyspepsia and simple chlorosis 
the results obtained with hydrotherapy 
applied with judgment and skill in im- 
proving the nutrition and hematosis are 
striking. A case of cholorosis may be 
instructed to stand in a tube containing 
twelve inches of water at a temperature 
of 100° F., while an attendant squeezes 
from a crumpled towel or two bath- 
gloves upon successive parts, water at a 
temperature of 90°F. or less, according 
to the reactive capacity of the patient, 
meanwhile rubbing gently the surface 
of the body. The patient is then gently 
dried with a soft linen towel and sub- 
sequently rubbed with a crash towel. 
The temperature of the bath should be re- 
duced 1° or 2°F. daily until 50° is reach- 
ed; then larger quantities of water should 
be poured over the body by squeezing & 
large sponge quickly over different parts. 
Later pitcherfuls or basinfuls may be 
poured over the body with some force. 





REPORT OF A CASE OF RENAL CALCULUS. 


ie WILLIAM H. WEHNER, M.D., GERMANTOWN, Pa. 





' On the 26th of February last, a woman, 
aged thirty-nine years, the mother of 
seven children, called at my office com- 
plaining of severe pain in the left ovarian 
region, caused, as she thought, by a 
misstep taken two days before while 


carrying @ 
water. 

Rest in bed with fomentations of an 
anodyne nature was advised, and in 
three days she appeared well. Three 
weeks later, I was called to her and 
found her suffering from a well defined 
attack of renal colic. 

In December 1893, I attended her in 


tub partially filled with 


& severe attack of the same trouble, — 


asting one week, when a stone, three- 
eighths of an inch in length by nearly 
‘one-fourth of an inch in diameter, w: 
passed. 


For the present attack morphia, atro- 
pia, and calomel were administered for 
the paroxysms, and after relief was af- 
forded, she was put upon piperazin, gr. 
5, four times daily, alternating with gr. 
2, each, of lithii carbonate and lithii 
citrate in capsules, four times each day. 


‘Holland gin, nitre and plenty of fluid 
was ordered to be taken and an easily 


digested and nourishing diet directed. 
She had many severe paroxysms of pain, 
@ constant desire to pass water, and al- 
most total suppression of urine for the 


‘next six days, when her monthly flow 


appeared and she seemed better. 

About the middle of April, I was again 
called to see her in a similar seizure. 
Upon questioning her, I learned that she * 
had had four or five attacks of pain since 
my last visit, but that she had taken 
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the morphia and calomel powders and 
had been relieved. This time her par- 
oxysms were of an aggravated character, 
and while her urine was of a high color 
and by no means so scanty as before, it 
was passed in drops, and the vesical 
tenesmus was unbearable. After two 
days of great suffering, her monthly 
period again made its appearance, but 
the flow was very scanty. She now ex- 
perienced a second period of relief. 
Some eight days later, a repetition of 
her trouble occurred, and barring slight 
intervals of freedom from pain, paroxysm 
after paroxysm of severe agony followed 
each other for the next two weeks, when 
her third menstrual flow gave her tem- 
porary comfort. This time there was 
barely a show. 

Dr. Charles P. Noble saw her with 
me at this time. Upon vaginal ex- 
amination and abdominal palpation, he 
thought he detected the stone in the left 
ureter. This I, myself, felt two days 
later. The same treatment was con- 
tinued, but her paroxysms returned with 
renewed vigor, and we were thinking of 


Current Literature Condensed. 


Vol. lxxiy 


the advisability of an operation for the 
removal of the stone, when it was 
passed in a severe attack of pain on the 
evening of May 13th. 

The stone was irregularly round, one 
side being rough and sharp. It was 
about one-fourth of an inch in diameter, 
and resembled a large pea with a rough- 
ened segment. 

The duration of the paroxysms and 
their evident relation to the menstrual 
period, the almost total suppression of 
urine for days with the absence of all 
inflammation, and the fact that the 
stone could be distinctly felt in the left 
ureter for at least ten days before it was 
passed, make this case one of peculiar 
interest. The left ureter was swollen, 
but there was no evidence of hydrone- 
phrosis, nor was albuminuria or hema- 
turia present at any time. Since the 
passage of the calculus, the patient has 
regained her usual good health, with the 
exception that she is nervous and has 
still a rather high-colored urine. She 
was advised to continue the treatment 
for some months. 





CURRENT LITERATURE CONDENSED. 


The Checking of Operative Bleeding by 
Torsion.! 

Within a few years, every major oper- 
ation was accompanied by such severe 
primary hemorrhage that marked sys- 
temic effects were produced. Consec- 
utive bleeding, occurring coincidently 


with systemic reaction, was frequently. 


observed, and secondary bleeding, oc- 
curring about the fifth or sixth day, was 
@ common and often fatal complication. 
The abundant bleeding during operation 
was due to the fact that forcipréssure as 
now employed was not generally adopt- 
ed, and many surgeons failed to appre- 
ciate the effect of a slow bleeding con- 
tinued through a long operation. At 
the present day, the primary bleeding is 
avoided by proximal pressure, either 
instrumental or digital, the Esmarch 
tube, when its use is indicated, being 
applied with just sufficient pressure and 
kept in place for as brief a time as pos- 





1Edward Martin, M.D., Johns Hopkins Hospital Bulletin, 
pril, 1896. ; 


sible; the vessels are seized in forceps 
sufficiently strong to break the inner 
coat as soon as they are divided, or even 
before this if they are observed; the 
wound is kept dry, and if the operation 
is likely to be prolonged, attention is 
given to even the smallest vascular 
branches which, by a slow, long-contin- 
ued oozing, might cause serious loss of 
blood. 

In amputations;and other major oper- 
ations involving the extremities of in- 
fants and children under twelve, the 
grasp of the hand is usually sufficient to 
check bleeding; nor need this grasp be 
very firm. The operation is conducted in 
the ordinary manner, and the vessels 
which can be found are seized. By4 
momentary relaxation of the grasp, ar- 
terial branches which are still patulous 
can be made to bleed for a moment, and 
thus be recognized and secured. In 
even a muscular adult this method is 
applicable to-operations on the foot or 
hand, and in the emaciated adult, whom 
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we particularly wish to protect from 
annecessary trauma; amputations of the 
thigh or upper arm may be thus safely 
and bloodlessly performed. By manual 

ure somewhat differently employed, 
asrequired by the different conformation 
of the parts, the free bleeding, which 
occurs in operations requiring division 
of the scalp, may be readily controlled. 
Should a flap be raised, drawing this 
back sharply on its pedicle will angle 
the vessels of supply sufficiently to 
check bleeding. Digital pressure ap- 
plied to the peripheral vessels often effi- 
ciently supplants the tourniquet; thus 
Ihave been enabled to operate success- 
. fally on a large dissecting aneurism of 
the upper third of the femoral artery, 
employing as @ preventive hemostatic 
only the thumb of an assistant on the 
artery as it passes over the brim of the 
pelvis. Preliminary ligation requires 
an operation in itself; yet it is success- 
fully employed and strongly recom- 
mended under proper conditions by the 
few surgeons who advocate this measure. 
Amussat experimented on dogs and 
horses to find the best manner of check- 
ing bleeding from an artery by torsion. 
‘He seized the divided artery. in forceps, 
separated it from the surrounding tissue 
by another pair, and holding it in them 
or in the fingers, twisted it until the 
portion between was entirely broken 
through. This satisfactorily stopped 
hemorrhage. Schrader found that if an 
arterty be exposed for a few lines in 
length, seized, drawn out and twisted, 
the twists do not extend beyond the 
margin of the wound, this being pre- 
vented by the adhesion to the surround- 
ing parts. The fibrous coats form a 
valve which completely closes the ves- 
sel, and in the centre of the valve is 
elevated a little projection, exhibiting 
spiral markings formed by the debris of 
the broken fibrous tissue. A few lines 
above the position of this external valve, 
the middle and internal coats are broken 
and torn circularly. They roll. upon 
themselves, closing the artery lumen, 
the outer coatings of the middle tunics 
becoming apposed. Pressure within the 
vessel tends to close them more tightly. 
As to the comparative merits of limited 
torsion, that conducted by two pairs of 
forceps, one seizing the artery trans- 
versely above and limiting the extent of 
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the twist, or free torsion; but a single 
pair of forceps being used, of complete 
torsion, the end of the vessel being 
twisted off, or incomplete torsion. The 
end of the vessel seized in the forceps 
being allowed to remain, it seems clear 
that the best results are obtained by free 
incomplete torsion, this method being 
the simplest and, according to experi- 
mental research, best resisting hydraulic 
pressure. Clinically I have found the 
ligature easier of application in deep- 
seated wounds. where the vessel could 
not be clearly isolated, in inflammatory 
tissue where the vessels were adherent 
and often brittle, in securing veins close 
to their origin from a large trunk, as in 
the Halsted operation for carcinoma of 
the breast, and in the checking of bleeding 
from two or three small points lying close 
together. It has not been my purpose 
to urge torsion to the exclusion of other 
methods*more commonly employed, but 
rather to call attention to some useful 
aids to the practicing surgeon, holding 
that the best results are obtained by 
altering methods to suit varying con- 
ditions. 


On the Hypodermic Use of Iron.? 

For some yearsI have used, in cer- 
tain cases, iron, hypodermically. I 
have not employed it steadily, owing 
to the difficulty of finding a stable, non- 
irritating preparation. This, I think, I 
have found in one of the newer prepar- 
ations known unofficinally as Ferri e 
Mangani Citras. A gardener, aged fifty- 
one years, was admitted to the hospital, 
complaining of general weakness, with 
spells of faintness, during which con- 
sciousness remained. He had lost flesh, 
was anzmic, and had cardiac dyspnea, 
with palpitation after unusual exertion. 
An ulcer existed on the left leg, just 
above the external malleolus. He de- 
clared himself temperate in the use of . 
alcohol and not to have smoked for fif- 
teen years. Had typhoid fever when a 
young man. ‘Venereal infection was 
denied, yet about fifteen years ago he 
had an eruption upon the chest wall, 
anteriorly, and blood and pus came from 
the sores. Four years ago blood 
streamed from his mouth; the hemor-. 
rhage was accompanied by nausea. Sub- 
ui: Me DaCosta, M-D., LLD., The Therapeutic Gasette 
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sequently, two similar attacks hap- 
pened, less severe than the first, the 
last one occurring two years ago. After 
the hemorrhages, his skin began to 
blanch ; later the pallor increased and 
he gradually became very weak. The 
patient was a large man, with a very 
pallid face; tongue pale and flabby; 
pupils normal; pulse 80, but with in- 
creased tension; temperature 98°; res- 
piration 20. 

The whole region of the sternum, and 
on both sides of it, presented a mass of 
old cicatrices; the skin was closely at- 
tached to the sternum. The area of car- 
diac dullness was but slightly, if at all, 
increased; the apex beat in the fifth 
interspace, eight centimetres from the 
mid sternum. At the apex was a rough 
systolic murmur, transmitted to the 
axillary region and heard, though 
feebly, over the pulmonary orifice; no 
accentuation of the second sound was 
heard. At the aortic cartilage, a well- 
marked systolic murmur was percepti- 
ble. In the cervical vessels a distinct, 
rough, systolic murmur was heard, and 
there was marked pulsation in the-neck, 
especially on the right side. The rough- 
ness of the murmur pointed to an or- 
ganic origin. The lungs and liver were 
normal; the spleen extended from the 
sixth interspace to the umbilicus (264 
cm.); the urine was acid, of sp. gr. 
1044, and contained neither albumen 
nor sugar; several pale granular casts 
and one epithelial cast, a few leuco- 
cytes, crystals of uric acid, and degen- 
erated epithelium were found. A blood 
‘count showed red blood corpuscles, 
-2,184,000; white, 2,666 ; the hemoglobin 
was nineteen per cent. The appetite 
was poor and the bowels were consti- 
pated. The patellar tendon reflexes 
were absent, the biceps tendon jerk was 
diminished, and no ankle clonus existed. 
The patient was placed on full diet, with 
‘meat and green vegetables, and given 
fifteen minims of tincture of. chloride of 
iron every third hour. Two weeks later 
he was stronger and felt better, but the 
murmurs were unchanged and blood 
examination showed only twenty-five 
per cent. hemoglobin. A daily hypoder- 
mic injection of three grains of citrate 
of iron and manganese was now given. 
Six days later the temperature was nor- 
mal in the morning and suddenly rose 
in the afternoon to 104.6°. No cause for 
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this could be found. The temperature 
rose to 105.4° and remained so for three 
hours in spite of free cold sponging and 
the external use of guiacol; it then fel] 
steadily, and by the morning of the 
second day was 98.6°. There were some 
rales at the base of the lungs, but no 
other changes. Hypodermics were re. 
sumed. Ten days later, pressure over 
the spleen caused pain. The cardiac 
murmurs seemed less harsh. From 
January ist, 1896, there was steady 
improvement. On the 18th, he was 
allowed to get out of bed, and strych- 
nine sulphate, one-fortieth grain, three 
times daily, was added to the treatment, 


‘On the 22d, the red blood corpuscles 


were 4,680,000; the hemoglobin fifty-five 
per cent.; the color of cheeks and li 
good, and the patient said he felt well, 
After ninety-five days of treatment, he 
was discharged, feeling and looking 
well, but with no change in the size of 
the spleen or in the cardiac murmurs, 
The hypodermics were given continu- 
ously, except for a few days during the 
fever outbreak, at first three grains 
daily, then twice daily, then five grains 
twice daily, and caused no unpleasant 
symptoms. No other treatment, ex- 
cepting the strychnine, was used. In 
every hypodermic injection, full anti- 
septic precautions were used. The solu- 
tion was made by powdering the crystals 
in a mortar and gradually adding hot 
distilled water to form a twenty per 
cent. solution. The usual dose for an 
adult is fifteen minims.. The dose of 
iron for hypodermic use should not, to 
begin with, be more than one-half that 
by the mouth. It gets rapidly into the 
circulation. The effect on the nervous 
system, of iron, used hypodermically, 
is described as a sense of strength and 
excitation, in some instances where large 
doses were given amounting to delirium; 
of this I have personally seen no in- 
stances, nor have I of the sneezing, 
nausea and vomiting that are said to 
have occasionally followed its employ- 
ment. It is certain that there is a field 
for iron, used hypodermically, that 1 
not exhausted merely by instances iD 
which it is more advisable on account 
poor digestion to give it, but, as with 
opium, we may get results not only 
more speedily, but sometimes different 
from those obtained by the ordinary 
methods. 
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Translations. 


TRANSLATIONS. 


MEDICAL PRACTICE ABROAD.* 
(Formerly Therapeutic Suggestions from Foreign Journals.) 





Treatment of Gonorrhea. 


Orloff (Vratch St. Petersbourg, 1896) in- 
dicates the excellent results obtained 
from using formaline for gonorrheal 
urethritis. The intra-urethral injections 
of a solution of 5:100 provoked in ten 
patients a very rapid transformation of 
purulent and serous discharges and a 
disappearance of the cocci. In the cases 
when the injections have been made 
during the acute period, complications 
of the testicles have not occurred. 


Treatment of Syphilis with Small Doses of 
Mercury. 

Boing (Deutsche Med. Leit., 1896) be- 
gins the treatment of syphilis with a dose 
of 0.005 calomel three times a day. 
When the symptoms improve after four 
- to six weeks’ treatment, he administers 
the same dose only every two or three 
days. Later he decreases the doses to 
0.002 for the first four days twice a day 
and for the following eight days only 
once a day, and at last after eight weeks’ 
treatment the dose is reduced to 0.001 
twice a week. He obtained the best 
results with pregnant syphilitic women. 


The Fluid Extract of Gossypium Herbaceum 
as an Hemostatic. 

Poteenko (Vratsch. St. Petersbourg, 
1894) recommends gossypium herba- 
ceum as an excellent hemostatic. Dr. 
Narkevitsch uses this remedy for hem- 
orrhages of the uterus. It is employed 
internally, twenty or thirty minims three 
or four times a day during four or more 
days and not over ten days. Its action 
takes place after the first or second ad- 
ministration, and there is where the 
usual hemostatic remedies are not suc- 
cessful. He used it since 1890, in fifty- 
mine cases, among which were thirty 
cases of disease of the female organs, 
twenty-one cases of hemoptysis, six 
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cases of epistaxis, and a case each of 
rectal hemorrhage and blood-vomiting. 
In all these there was no trouble with 
the digestion, but, on the contrary, an 
improvement of the appetite,and hence he 
concludes that it is a safe remedy, which 
does not trouble the digestion; that 
during the pregnancy it has a very good 
influence, and that it is not necessary to 
increase the dose over thirty drops at 
once. , 


Chlorhydrate of Phenocolle for Pertussis. 


Martinez Vurgas. (Méd. Mod., 1896) 
obtained the best results in pertussis 
with chlorhydrate of phenocolle. He 
administered a solution of chlorhydrate 
of phenocolle to forty-two cases in daily 
doses of one to two grammes (gr. xv- 
xxx). In about twelve hours a diminu- 
tion of the number of coughing fits and 
a lessening of their intensity was no- 
ticed. If the administration is not in- 
terrupted, the amelioration continues. 
The drug is well supported by the pa- 
tients, and succeeds even in the cases 
complicated with broncho-pneumonia. 


‘ Asafcetida in Obstetrics and Gynecology. 


Warmann (Therap. Monatschr., Janu- 
ary, 1895) says that in cases of immi- 
nent abortion, asafotida causes the 
hemorrhage to stop and pain to disap- 
pear. He recommends rectal injections 
of twenty-five to thirty minims of Tr. 
Asafoetida in two to three tablespoonfuls 
of water. In the ordinary abortion, 
asafoetida gives a remarkable result. 
The formula is: 


Gummi res. asafoet. . . 6 | (3jss). 
Fiat pil. No. lx. 


S. Two pills a day, and increase to ten pills 
daily until the abortion takes place. 


In one case of a woman, thirty-five 
years old, who during the last nine 
years had fourteen abortions, asafotida 
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gave an ideal result. The remedy also 
had a beneficent influence on cardialgia, 
- asthma, hemicrania, dysmenorrhea. Its 
action in such cases is similar to that of 
opium, belladonna, cannabis indica. 
Asafotida is a sedative for the pregnant 
uterus and has no bad influence on the 
' organism. Chronic constipation in 
women is greatly improved by its use. 


Bromalin. 


Dr. Laguer (Neur. Centralblatt, Janu- 
ary, 1895) says that bromalin is an 
organic bromsalt (bromethylformin), 
which, after the French authors Bardet 
and Féré, has the same properties as the 
inorganic bromcombinations, less the 
consequences of the last—furunculi, loss 
of appetite, etc. He used the remedy 
in seven cases of epilepsy and in one case 
each of neurasthenia, paralysis agitans, 
trigeminusneuralgia. The taste is not 
so strong as that of the other bromsalts. 
It is easily soluble in water and can be 
administered in the same doses as the 
bromalkali. Pills and pastilles are not 
eligible preparations. Formule: 


. 8. Two to eight daily. 


2. For CHILDREN. 


M. Sig. A teaspoonful one to two times a day. 


Treatment by Hypnotism. 


- Zaoussailoff (Transactions of Med. Soc. 
of Ekaterinoslav) communicates the ther- 
apeutical results obtained from treat- 
ment by suggestion. If the patients 
did not fall asleep after a simple injunc- 
tion, he made them stretch out the arm 
and close the eyes, and left them in such 
@ position for about fifteen minutes, or 
until they felt absolute fatigue, and then 
ordered sleep. As more complete pro- 
cedures, he employed pressure on the 
eyes or application of the hand on the 
top of the head. The awaking was 
easy and prompt. It was sufficient to 
order or to blow on the patient’s face. 
‘Only once it was necessary to order sev- 
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eral times and shake up the patient 
during ten minutes. Before awaking, 
one must suggest to the patient that he 
will feel very well—will not feel any 
uneasiness. 

He applied this treatment to seven 
cases of alcoholism, five cases of troubles 
of genital functions, six cases of nervous 
asthenia and slight mental trouble, seven 


' cases of insomnia, and cases of inconti- 


nence of urine and epilepsy. In the 
seven alcoholic cases, with six patients 
the suggestion had a very satisfactory 
result, and with the second category of 
patients hypnotism had a good in- 
fluence ; three have been entirely cured 
and two more or less improved. In the 
cases of asthenia and mental trouble, 
some attacks became less violent. In- 
somnia has been entirely cured in all 
the patients. The incontinence of urine 
disappeared for a short time and came 
back again. With the epileptics the 
attacks became rare and less violent. 
From these cases the author concludes 
that suggestion has a favorable influence 
where other treatments remain without 
any effect, as in chronic alcoholism. 
But if the suggestion is not repeated 
sometimes, its action diminishes and 
even disappears entirely. If the sug- 
gestion continues to act, one can, bya 
systematic and regular treatment, suc- 
ceed in curing the most rebellious and 
inveterate affections. 


Strontium Lactas for Nephritis. 


Brouovski (Medicina, 1896) reports 
ten cases of different varieties of nephri- 
tis, which he treated with strontium 
lactas, in doses of six grm. (3jss) and 
more a day. The patients took no other 
drug during the time, neither milk nor 
other special nourishment. The patients 
support doses of six grm. very well, but 
larger doses provoke nausea and vomit- 
ing with some patients. In all the pa 
tients he observed a diuresis, more or 
less marked, according to the forms of 
the disease, especially in the cases of 
recent parenchymatous nephritis. After 
three or four days of treatment, the 
quantity of the urine raised from 600 to 
800 grm. up to three to four liters. In 
the mixed forms, the diuresis was less, 
and if the quantity of urine was iD- 
creased, it was not to so great a degree. 
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EDITORIAL. 





QUACKERY AND INDECENCY. 





Quackery is an old issue and probably 
one which will remain open indefinitely. 
It is useless to attempt its extermina- 
tion, and in fact it even thrives under 
opposition, since the laity is prone to 
ascribe to pecuniary motives the antag- 
onism of the regular to the advertising 
physician, and is quick to express its 
sympathy with what it considers the in- 
jured party. On the whole, we believe 
that quacks cause as much work for the 
physician as they take from his practice. 
We do not overlook the humanitarian 
reason for desiring the downfall of 
quackery, but believe that the effort to 
save weak-minded individuals from their 
own folly, simply strengthens their faith 
in shams, 


We are urged into a protest by indig- 
nation at the nastiness of many of the 
advertisements to be found in the lay 
press. So long as quackery does not 
violate ordinary rules of decency nor 
suggest lewd thoughts to boys and girls, 
its vulgarity, untruthfulness and dis- 
honesty may be condoned; but the cu- 
pidity of publishers has brought matters 
to such a pass that there is scarcely a 
daily or Sunday newspaper, scarcely a 


. INagazine, that does not print advertise- 


ments calculated to keep the sexual 
organs continually before the mind of 
the reader. 

The pioneer advertisement of this 
class—and it seems almost respectable 
in its age and sincerity, as contrasted 
: 693 
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with the insidiousness of its later rivals 
—points the way to the specialist in 
private diseases. Different quacks have 
so diversified their representations to 
the public that every street urchin has 
a rudimentary knowledge of the vene- 
real disease. Almost as well establish- 
ed, and sometimes joined to the forego- 
ing, is the advertisement which deals 
with ‘‘ lost manhood restored’’ and “ the 
follies of youth”. Here is usually con- 
trasted a hollow-cheeked, wrinkled un- 
fortunate, with drooping mustache, with 
a well-nourished, smooth-skinned, lusty 
man, with a curling mustache and 
wicked eye, who represents the former 
restored to new powers of evil-doing. 
Brief notices at newspaper rates are 
suggestive rather than didactic. Far more 
satisfactory to the small boy, is the 
pamphlet setting forth at length the 
symptoms of sexual neurasthenia, the 
dangers of nocturnal emissions, and de- 
scribing the anatomy and pliysiology of 
the genito-urinary organs and the etiol- 
ogy and pathology of their diseases. 
We are strongly inclined to the opinion 
that the average lay conception of such 
matters is only a slight advance upon 
the pernicious information imparted to 
boyish curiosity by quack advertise- 
ments. | 
_. Up to a decade ago, the class of ad- 
vertisements to which we allude almost 
ignored the gentler sex, except for a few 
references to ‘‘ weakness’’ and “ dis- 
placements’’. Now the growing girl is 
admonished to make herself attractive 
by using a bust developer and the mean- 
ing of the advertisement is accentuated 
by graphic representations of mammary 
growth. The brief.references to female 
complaints have evolved into gratuitous 
systems of gynecology, occupying col- 
umns of space or reprinted for house-to- 
house distribution. However lacking 
such advertisements may be in scientific 
accuracy, they have educated the aver- 
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age woman up to a glib familiarity with 
the terms of pelvic anatomy and path- 
ology. 

One can readily understand how the 


. expression, ‘‘ Have you no bowels’? ? has 


become obsolete, if he will take a trip 
on almost any suburban train and study 
the barns and fences. A stranger in the 
country might well ask, ‘‘Have the Amer- 
ican people anything but bowels ?’’—so 
numerous are the proprietary cathartics, 
whose names glare at us in such bold 
letters that not only he who runs but he 
who rides in the fastest express train, 
cannot but read. It may be mere pru- 
dery to object to having: landscapes dis- 
figured with allusions to so necessary a 
function as the emptying of the intes- 
tine, and we are willing to admit that 
such advertisements are indelicate rath- 
er than indecent. In the same category 
may be placed advertisements of cata- 
menial pads, of vaginal and rectal 
syringes, of uterine supporters, trusses, 
male suspensories, etc. 

The patent medicine monger has re- 
cently awakened to the fact that young 
girls have not been sufficiently instruct- 
ed in-the psychic and physical phenom- 
ena of puberty and menstruation. Here, 
as in modern fiction, the worst sinners 
are women who first catch the eye of 
the victim with some such complaint as 
that ‘‘only a woman can understand 
woman’s woes’, Frequently we en- 
counter a picture of a miss of eighteen 
writhing with dysmenorrhea and the 
latest abomination is a novelette in 
which some phase of female weakness 
stands between the heroine and marital 
bliss, and in which sexual restoration, a 
vegetable compound and marriage bells . 
are artistically mingled. The purpose 
of such advertisements is manifestly to 
direct the attention of the young woman 
to her sexual organs, to exaggerate the 
importance of trifling abnormalities in- 
cident to civilized life, to awaken the 
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sexual instinct, and at the same time, to 
arouse forebodings as to the existence of 
some physical obstacle to marriage and 
reproduction, so that a sale of remedies 
may be effected. Although actual in- 
decency of phraseology is studiously. 
avoided, the moral and mental tenden- 
cies of such literature are decidedly in- 
jurious. We grant that the ideal of the 
last generation of ignorance as inno- 
cence was not a wise one, and that the 
girl should be instructed in the physiol- 
ogy and hygiene of the pelvic organs. 
But the instructor should be the mother, 
teacher, or some other intimate and 
mature female friend, and we would 
prefer ignorance to the obtaining of 
knowledge from a mercenary charlatan, 
while false modesty is better than no 
modesty at all. 

- The climax of indecency is reached 
with the proclamation of the abortifa- 
cient nostrum. Pennyroyal seems to be 
the favorite catch-word, and women are 


- informed that the pill or powder in 


question is prompt, sure and safe, and 
this statement is often coupled with the 
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sly intimation that it should not be 
taken by women who are pregnant since 
it will.produce abortion. In many, if 
not most cases, the women who buy 
these nostrums desire the discharge of 
something more than blood from the 
uterus, and the advertiser, without di- 
rect allusion to criminal] therapeutics is 
calculating not only on the patronage 
of women already in trouble, but on 
those who will yield more readily to 
temptation if the danger of pregnancy 
is eliminated. ; 

Rarely there is found a lay periodical 
like the Ladies’ Home Journal, which 
takes the ground that the great body of 
reputable physicians do not advertise, 
and that it will not cater to those not 
in good standing in their own profes- 
sion. It would be altogether too much 
to ask that the average lay periodical 
should adopt this dignified standard, 
but we hope the time is near when ed- 
itors of secular and religious journals can 
afford to sacrifice the income from adver- 
tisements that are poisoning the minds 
of the children and youth of the land. 





ABSTRACTS. 





YEAST NUCLEIN IN HIP-JOINT DISEASE. 





Dr. Charles W. Hitchcock, of Detroit, 
remarks (New York Med. Jour., Mar. 7, 
1896) that not all cases of hip disease 
are amenable to conservative treatment. 
Cases long neglected, in which erosion 
of the joint structures has already oc- 
curred together with suppuration. and 


resulting fistule, are not encouraging 


instances for non-operative measures. 
Early diagnosis is of the utmost im- 
portance, that the case may be taken in 
hand before gross and irreparable dam- 
age has placed it beyond the reach of 
any save the most heroic treatment. 

The nucleins are among the newer 
remedies that may do much as an aid to 


tissue-building, more especially as they 
are said to influence cell metabolism so 
as to bring about a healthy resistance to 
disease processes. . 

The germicidal properties of nuclein 
have been demonstrated. Vaughan and 
McClintock have shown that the germi- 
cidal constituent of blood-serum is a 
nuclein.. Yeast nuclein is now accessi- 
ble to the profession. Parke, Davis & 
Co. make it for Dr. Vaughan and ac- 
cording to his formula. The solution 
supplied is about a one-per-cent. solu- 
tion. Of this solution, from fifty to 
sixty minims may be administered at a 
time. The dose may be increased 
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gradually and cautiously from the ini- 
tial dose (which may appropriately be 
about ten minims), regard being had to 
the febrile reactions, which may be de- 
wv marked and are to be looked 
or. 

He reports the following case : 

‘*March 30, 1894, I first saw Miss L. 
C., aged twenty years, of English par- 
entage and in this country only about 
two years. She is one of a family of six 
children. One sister died at ten months, 
and one sister, aged nineteen years, has 
of late had what is reported by letters 
from her home as ‘dropsy of the knees.’ 
The father and mother are living and 
are healthy, so far as I can learn. One 
maternal aunt died of consumption. 
The patient is of medium size, rather 
rosy complexion, and somewhat delicate 
in appearance. She gives a history of 
having been well until December, 1890, 
when she fell on a sidewalk and struck 
on the left hip. The following month 
she fell on the ice on the same hip, 
which, she says, ‘has seemed weak’ ever 
since this second fall, though she was 
able to be about as usual and tried to 
persuade herself that she had no serious 
trouble. She went to the World’s Fair 
in the fall of 1893, and each day’s sight- 
seeing tired her greatly. Her left knee 
would pain at night and the hip would 
ache; but she would not give up to it. 
Later, after her return home, her hip 
began to pain intensely after every walk. 
The first pain was in the knee, and more 
or less still continued there, but the hip 
now grew s0 exquisitely sensitive and 
painful that all use of the leg had to be 
given up, and for three weeks before I 
saw her (March 30th), she had not 
walked at all. She was obliged to lie 
on the back or right side, and I found 
the left leg well flexed and adducted. 
Any attempted passive movement of the 
leg seemed to give great pain, and the 
whole region about the hip joint was so 
sensitive that even the lightest pressure 
of the finger could scarcely be borne, 
though at the same time the sensitive 


area presented nothing on inspection to © 


attract notice. Any attempt, with the 
patient on her back, to extend the leg, 
quickly caused an arching of the pelvis 
to correspond to what little extension 
could be endured. 


“She endured removal to the Harper 


~ 
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Hospital (a ride of two miles in the 
ambulance) very well, and was admitted 
March 30th, with a temperature of 99.6° 
F., and a pulse of 80. Lead-and-opium 
stupes were applied to the sensitive 
joint, and the acute tenderness so sub- 
sided that on April 3d, by careful ma- 
nipulation, we applied a simple Buck’s 
extension, the plaster being applied the 
whole length of the thigh and leg. This 
was kept up for several weeks and with 
quite a heavy weight, greatly to the re- 
lief of the patient, pain gradually disap- 
pearing from the direct region of the 
joint—being longest complained of 
through the groin. 

‘¢ June 1st I applied a plaster-of-Paris 
cast enveloping the entire left leg from 
the ankle up, and extending around the 
pelvis. An extra sole of about an inch 
and a half in thickness was applied to the 
sole of the right foot, crutches were se- 
cured, and the patient was encouraged 
to be up and about. She soon began to 
walk some each day, but the weight of 
the cast annoyed her, its pressure about 
the pelvis irritated her, and she found 
semi-reclining in a wheel-chair much 
more comfortable than the erect posi- 
tion. The cast had been relied on to 
make necessary extension, but became 
loose and was removed on June 27th. 
Two days later a Buck’s extension was 
again applied. The patient had not 
borne the confinement to bed and hospi- 
tal well; she did not eat or sleep well, 
and was getting thin, although the hip 
was now very comfortable. She there- 
fore decided to leave the hospital, which 
she did on July 6th. 

“On July 4th, under chloroforn, I 
injected from two to four drachms of a 
ten-per-cent. iodoform emulsion into the 
joint cavity. I took this opportunity 
to completely flex the leg on the thigh 
and the thigh on the body. There was 
no adhesion or resistance in either joint, 
and no feeling as of erosion or thicken- 
ing about the hip joint. During her 
stay in the hospital the temperature 
varied from normal to 100°, but the 
most of the time between normal and 


99.2°. The pulse varied from 76 to 110. . 


Malt, hypophosphites, cod-liver oil, and 
other remedies had been given, but had 
not been well borne. 


‘¢ At home, she was for a short time | 


kept in bed with extension, but soon 
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she tired of this and insisted on being 
up and about on her crutches. She im- 
proved somewhat in appetite and felt 
much better, but still slept poorly. She 
had no pain in the hip, and took several 
long walks and rides in the street-cars. 
She presumed too much, however, so 
that restrictions were nece . Ex- 
tension hardly seemed called for, but I 
had a Thomas splint made for her—to 
thoroughly immobilize the joint. This 
she continually wore during the day, 
and with no discomfort save the awk- 
wardness in sitting. 

‘September 1st, I began the syste- 
matic use of yeast nuclein, and the im- 
provement almost from the first has 
been noticeable and extremely gratify- 
ing. The remedy has been adminis- 
tered hypodermically, and the site 
chosen was the region immediately 
around the affected hip joint. The first 


few injections were made daily, but the 
reaction seemed to me so marked that I 
found treatment on alternate days to be 
more satisfactory. It has been recom- 
mended, as a good precaution, to sponge 
the chosen site with a two-or three-per- 


cent. solution of carbolic acid, for its 


antiseptic and local anesthetic effect. 
This precaution I did not find necessary, 
but used great care with needle and 
syringe, sterilizing both, each time, be- 
fore using. 

“From September, 1894, to January, 
1895, the case was under constant super- 
vision and care, and correct and detailed 
reports were kept, noting the patient’s 
temperature, general condition, and es- 
pecially the amount of nuclein solution 
which was injected at each visit. At 
the beginning twelve minims only were 
used in each twenty-four hours, this be- 
ing gradually increased to fifty minims, 
with the happiest results. There were 
at times some pain and a burning sensa- 
tion at the site of the injection. The 
temperature each afternoon was about 
99° to 99.4°, on one or two occasions 
going as high as 101.2°. At the last- 
named date the patient experienced no 
pain whatever in the hip, and expressed 
herself as feeling as well as ever. The 
nuclein was temporarily stopped. I do 
not consider it accomplished all a con- 
tinuance of it might do. The improve- 
ment has been most gratifying since I 
began giving the nuclein, and I think 
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there can be no doubt that her comfort 
has been due, in a large degree, to 
this remedy. It was given with the 
idea that her case was probably tuber- 
culous. For this suspicion the family 
history affords more or less ground. 

‘“‘The nucleins are said to be of avail 
in incipient tuberculosis, and this 
seemed a good case for their use, which 
is, of course, as yet largely empirical. 
The disease process in this case certain- 
ly seems to have been held in abeyance. 
Whether the action of the nuclein in 
such a case is simply to enable the cellu- 
lar elements to resist encroachments of 
bacilli, or whether we may hope for so 
strong a germicidal action as to destroy 
entirely the bacilli, is, 1 judge, a ques- 
tion concerning which one can, as yet, 
only speculate. This patient under- 
stands that she is forbidden to step on 
her left foot or use the limb before next 
summer, and the day may then be still 
further postponed. I do not yet regard, 
or now report, the case as one of recov- 
ery, but it seems to me especially inter- 
esting as showing gratifying improve- 
ment under the use of an agent, quite 
new as yet, which may have a wide 
field of use. I hope eventually to have 
the young lady walking without appa- 
ratus of any sort, and an evidence of 
what conservative treatment may ac- 
complish, even in a somewhat unfavora- 
ble case.”’ 

A postscript, January, 1896, adds: 

“This patient was kept under fre- 
quent observation until May, 1895, the 
splint having been discarded some time 
earlier. In May, first one crutch, then 
both, and later the cane were dispensed 
with, the injections of nuclein were dis- 
continued, and the patient has since 
walked without support of any kind and 
without any discomfort whatever in-the 
hip. She has been very happy and 
grateful for her relief from pain, and it 
has been delightful to see her evident 
joy in her ability to walk without suffer- 
ing. This excellent result I attribute 
very largely, if not entirely, to the long 
and persistent use of nuclein.’’ 


There are three companions with 
whom you should keep on good terms, 
—your wife, your stomach and your 
conscience. 
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SOCIETY REPORTS. 


THE PHILADELPHIA COUNTY MEDICAL SOCIETY. 





_ STATED MEETING, February 12, 1896. 


_ The President, Dr. J. C. Wixson, in the 
chair, 


By invitation of the Directors, Dr. Smion 
Barucu, of New York, read a paper 


‘* THE IMPORTANCE OF PRECISION IN THE 
TECHNIQUE OF HYDROTHERAPY.’’ 
[See page 686. ] 
DISCUSSION. 

Dr. Tyson stated that his own experience 
with hydrotherapy was almost entirely limited 
to the cold tub-bath treatment of typhoid 
fever. He was a firm betiever in this treat- 
ment, and it is the only treatment which 
should be practiced to-day when possible. 
The day is approaching rapidly, the hour al- 
most is here, when the objections of physicians 
will be at anend. The chief difficulty at: the 
present day lies in the objection of the people, 
the great and unwholesome dread of water, 
and the difficulties in carrying out the treat- 
ment. The latter are still very, very serious, 
more particularly, of course, in connection 
with private practice. There is no longer any 
trouble in hospital practice. The difficulties, 
in the former are diminishing by the use of 
the portable bath; and of all these baths that 
suggested by Dr. Bun, of Chicago, seems 
to answer better than others, Dr. Tyson has 
one of these tubs in his possession and twice 
in the past winter he has loaned it to physi- 
cians, and each time its use has been followed 
by the recovery of the patient; while those 
having used it have expressed the utmost 
satisfaction, and a firm determination to use 
the treatment whenever it was possible. Dr. 
Tyson admitted that he had himself unknow- 
ingly modified the technic as given by Brand, 
though he did not think this has interfered 
with the success of the treatment. For a 
long while Dr. Tyson was under the impress- 
ion that the Brand treatment consisted in 
giving a bath at 68°F. whenever the tempera- 
ture exceeded 102°. Itwill be remembered 
that the Brand direction is to give a bath only 
once in three hours whenever the temperature 
exceeds 102°, Now when we consider that 
patients have at the beginning a great horror 
of the treatment—and certainly it is very un- 
comfortable at first—it is evident that it is 
desirable to make the baths just as few as 
possible and as consistent with the highest 
success of the treatment. In Dr. Tyson’s ex- 
perience the mortality has been 7 per cent.— 
that is higher than Brand reports, about what 
Osler reports, and a little higher than Dr. 
‘Wilson reports, but the result is largely due to 
the late date at which most of the. patients 


come under treatment. One rarely has the 
opportunity of treating them earlier than the 
fifth day. Dr. Tyson used to wait for the 
diagnosis, a mistake that he has learned to 
correct and he now bathes as soon as there is 
a@ suspicion of fever, as the bath cannot do 
harm. 

In regard to the mode of action, the ex- 
planation of Dr. Baruch and others may be 
accepted, although it is difficult to give up 
altogether the idea that there is something 
also in the reduction of temperature which 
helps the good effect, though it is true as Dr. 
Baruch says that antipyretics of the cold-bath 
series also reduce the temperature without the 
same happy effect. One of the striking fea- 
tures in the treatment of these cases is the 
almost total absence of what goes to make up 
what we call the typhoid state, such as stupor, 
delirium, the dry tongue, etc. 

Dr. Tyson’s experience with hydrotherapy 

outside of typhoid fever was most nil. The 
treatment of pneumonia by ice he had tried in 
a few instances. The difficulty had been in 
keeping the cold dressing applied. The method 
suggested by Dr. Baruch of fastening the 
dressings to the chest is worth trying. 
‘Dr. H. A. HARE pointed out that in the 
time of Hippocrates fever was considered a 
conservative process, although later it was 
viewed with concern. It has been experi- 
mentally shown that animals inoculated with 
infective matters have a better chance of re- 
covery when fever develops than under the 
reverse conditions, It is not perfectly clear in 
what way fever exerts its beneficent influence. 
This may possibly have some connection with 
leukocytosis, as it has been shown clinically 
that cases of pneumonia attended with an in- 
crease in the number of leukocytes havea more 
favorable prognosis than those in which such 
increase fails to take place, It is probable 
that the good effects resulting from the ap- 
plication of cold in the treatment of pyrexia is 
not due to the abstraction of heat. With the 
contraction of the superficial vessels there is 
an afflux of blood to the interior of the body, 
with consequent elevation of temperature and 
activity of the internal viscera. In this way 
it is probable that the well-known capacity of 
the liver to destroy toxic substances is 1n- 
creased ; leukocytosis also results and increased 
exudation-processes occur, which in turn per- 
haps destroy the micro-organisms or their 
toxins. 

Dr. Fenton B. Turck, of Chicago, also 
emphasized the importance of precision 10 
method in every detail in the application of 
water in the treatment of disease. In this 
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connection must be considered the tempera- 
ture of the bath and its duration, the object 
to be accomplished, the individuality of the 
patient and his tolerance of the treatment. 


Dr. J. M. ANDERS stated that the profes- 
sion is convinced of the efficacy and value of 
the Brand method of treatment. A large 
number of writers, however, adhere to the 
opinion that it can be carried out only in hos- 
pitals. This is the reason why substitutes for 
the cold bath are being used, such as spong- 
ing, the cold pack, etc. Dr. Tyson and Dr. 
Baruch said correctly that there are serious 
obstacles to this treatment in private families. 
Telling persons in families in which typhoid 
and other infeetious diseases occur, to add al- 
cohol or vinegar to the water helps to over- 
come the prejudice which exists still against 
the use of cold water. The portable bath-tub 
has also done much to remove this prejudice. 
According to Dr. Anders’ experience, howev- 
er, although it is impossible to give a gradually 
cooled bath by means of a portable tub while 
the patient is lying abed, one cannot very well 
give a genuine cold bath. To do this the tub 
must first be filled and the patient immersed 
immediately up to the neck. ‘The rigid Brand 
method serves to stimulate more potently the 
nerve-centers than the gradually cooled bath. 
Dr, Anders uses the former in severe types of 
infection ; the latter in mild types. 

The duration of cold baths at a temperature 
of 70° or 65° F., should not be prolonged on 
the average, beyond ten minutes ; a gradually 
cooled bath not beyond 15° or 20° F. Dr. 
Anders recalled a case in which the heart was 
very weak, and which ended fatally soon after 
a protracted cold bath. An excessively feeble 
heart is a contra-indication to the cold bath, 
as well as peritonitis and hemorrhage of the 
bowel. In pneumonia Dr. Anders has had 
some experience with the cold-bath mode of 
treatment. In two. cases disastrous results 
followed, and since Dr. Anders has limited 
himself to the use of cold, locally. 


Dr. WHARTON SINKLER said that there 

was no question of the efficacy of hydrothera- 
‘py in neurasthenia. The method of applying 

hydrotherapy must be adapted to the form 
of neurasthenia to be treated, and, also, indi- 
vidual peculiarities must be considered. When 
there is marked insomnia the use of the hot 
bath at bed-time, or, in some cases, the wet 
pack, will afford relief. In forms of neuras- 
thenia, where there is spinal pain, the alter- 
nate cold and hot douche is beneficial. Care 
must be taken, however, in selecting cases or 
mischief may be done. In feeble and anemic 
patients it is unwise to apply much cold, and 
in cases in which there is much nervous per- 
turbation the douche is often harmful. 

In regard to the subject of bathing in fever, 
Dr. Sinkler remarked that the application of 
hot water was efficacious in reducing the tem- 
perature. In one patient he had seen the 
temperature reduced by hot sponging from 
104° to 102° in a half-hour, 
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Dr. THos. J. MAys said that he was glad 
to hear the protest against shock. Nothing 
interferes so much with the successful appli- 
cation of cold in any disease as the fear of 
shock. He had applied cold for a number of 
years to a great extent. He had never found 
a single instance of shock in the application of 
cold in pneumonia, to which disease he limit- 
ed his remarks. While Dr. Baruch‘said that 
the local application of cold in pneumonia is 
preferable to its general application, Dr. 
Mays, from his own experience, thought this 
was correct. He maintained that pneumonia is 
one of the diseases in which the general appli- 
cation is not the best. Cold sponging is not 
sufficiently heroic, and the bodily annoyance 
necessary to give a cold immersion distu bs 
the patient’s rest too much, exhausts his 
strength, and reduces his vitality. 

Another question that has been referred to 
by Dr. Baruch, is whether the curative effects 
‘of cold come through the nervous system 
alone. .Dr. Mays expressed himself a firm be- 
liever in the important role that the nervous 
system plays in the production of pneumonia, 
and had no doubt that some of its good effects 
come through this channel ; yet he who has 
watched the local: action of cold on the in- 
flamed pulmonary area beneath, cannot help 
knowing that cold has a profoundly favorable 
influence on the inflammatory process. This 
has often been observed. Cold not only sup- 
‘presses the inflammation, but prevents it from 
spreading any further in many cases. 

It is not a very difficult matter to maintain 
these ice-bags in position. It is the best way 
of applying ice, so far as I know, although I 
often wished for a better method. The ice- 
bags are filled with ice and as many put on as 
will cover the seat of inflammation. The 
bags are put next to the skin, wrapped in 


‘towels, and a roller or towel strapped around 


the patient. If the inflammatory process is ~ 
very intense, or the fever high, the ice-bags 
are applied without being wrapped. They are 
never all taken off at once for the purpose of 
filling them. They are filled at different pe- 
If the temperature falls very suddenly 
the ice-bags may be withdrawn at once. Great 
caution must. be exercised, however, on this 
point. Frequently the temperature is mark- 
edly depressed, but if this depression does not 
anticipate a crisis, and the ice-bags are taken 
off, the temperature flies up again and is 
harder to bring down than it was in the first 
place. Hence it is best to remove the ice 
gradually. When the crisis arrives or is here 


‘in its fullness, the ice is taken off and warmth 


is applied to the whole body, and alcohol in 
large quantities internally. 

In closing the discussion Dr. Baruch re- 
peated that the primary object of the cold bath 
in the treatment of the febrile process is not 
the reduction of temperature. It was from 
this point of view that Liebermeister, though 


more successful than those pursuing the ex- 


pectant plan, failed for a long time to secure 
the ideal results of the Brand method. Pro- 
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longed baths at low temperatures, with quinine 
during the night to keep the temperature 
down, proved inadequate. Feebleness of 
heart must be considered a distinct indication 
rather than a contra-indication for cold bath- 
ing in typhoid fever. In the most perfect form 
of heart-failure, as in syncope, the first expe- 
dient is the use of cold water. In the treat- 
ment of scarlet fever with feeble heart action, 
,a8 indicated by the cyanotic marbled skin,it is 
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often useful to immerse the child quickly in 
water at 75° and then to gently dry it. The 
reaction is shown by the glow that follows, 
The inadequacy of ice to influence the local 
process in cases of pneumonia and peritonitis 
is shown by the observation that after applica- 
tion of ice to the abdomen the abdominal 
walls until nearly frozen, no appreciable in- 
fluence upon the inflammatory process was 
noticed on autopsy. 
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The forty-seventh annual meeting of the 
American Medical Association, May 5th, 6th, 
7th and 8th, at Atlanta, Ga., was not so 
largely attended as had been expected, ual- 
though a fair representation of leading physi- 
cians and surgeons reported. Dr. R. Beverly 
Cole, of California, President of the Associa- 
tion, was in the chair and delivered the usual 
annual address, dealing mostly with educa- 
tional matters, recommending substantial 
groundwork before entrance upon professional 
studies, and an extended term of study. He 
took occasion to deprecate the modern ten- 
dency of surgery, particularly in gynecological 
lines, to excessive and unnecessary operating. 

It was decided to send delegates to the Pan- 
American Medical Congress, in the City of 
Mexico, November 16th, 17th, 18th and 19th, 
1896, and the invitation of the Philadelphia 
County Medical Society, through Dr. John B. 
Roberts, to the Association, to hold its fiftieth 
annual meeting in this city, was accepted. 
Some time was given to the discussion of the 
secretaryship, there being a desire on the part 
of a large number present to replace Dr. W. 
* B. Atkinson, who has been the permanent 
Secretary for thirty-four years, by a young 
man familiar with the modern requirements 
of the office. The claim was also made that 
the office, like that of the President, should be 
rotary. It was alleged, in addition, that Dr. 
Atkinson had suppressed an important part of 
the transactions for last year, bearing upon 
the election of a new Secretary. The discus- 
sion terminated with no result, as have all 
former attempts to oust Dr. Atkinson, 

The annua! report of the Trustees showed 
total receipts of 606.95 and disbursements 
of $23,597.91, leaving a balance of $1.009.04, 
which, with the Treasurer’s balance, Decem- 
ber 31, 1895, of $9,075 94, made a total bal- 
ance of $10,084.98. The members of the 
Association number, May 1, 1896, 4,989, and 
the regular issue of the Journal is 6,548. It 
was recommended that a building fund be es- 
tablished, looking toward securing permanent 
quarters for the Journal. The annual report 
of the Rush Monument Fund showed a total 
amount in hand of $3,787.64. The Treasurer 
of the American Medical Association showed 
in his annual report receipts of $34,859.68 and 
a balance on hand of $9,075.94. 


Resolutions were adopted protesting against 
the passage of the Senate Bill aimed against 
vivisection, on the ground that animal experi- 
mentation is necessary to the progress of 
medical science and that no cruel or unneces- 
sary work is done. 

The Jenner centennial was observed by 
appropriate papers, entitled, ‘‘A Tribute to 
the Memory of Edward Jenner,” by Dr. C. N. 
Hewitt, of Red Wing, Minn.; *‘Scientific Re- 
searches Relating to the Specific Infectious 
Agent of Small-pox and the Production of 
Artificial Immunity to the Disease,’? by Dr. 
George M. Sternberg, of Washington, D. C.; 
** Propagation, Preservation and Use of Vac- 
cine Virus,’”? by Dr. Francis E. Martin, of 
Boston, and ‘Statistical Evidences of the 
Value of Vaccination to the Human Race,” 
by Dr. Eugene Foster, of Augusta, Ga. 
These addresses are to be issued in book form 
under the charge of the Centennial Commit- 
tee. Resolutions were adopted looking toward 
legislation for the establishment of a National 
Department of Public Health, built upon the 
foundation of the present Marine Hospital 
Service, to be represented in the Cabinet ; also 
upon the general adoption of the metric system 
of weights and measures, : 

The following officers were elected : Presi- 
dent, Dr. Nicholas Senn, [llinois ; First Vice- 
President, Dr. George M. Sternberg, Wash- 
ington, D. C.; Second Vice-President, Dr. 
Edmond Souchon, Louisiana; Third Vice- 
President, Dr. J. B. Thomas, Pennsylvania ; 
Fourth Vice-President, Dr. Willis F. West- 
moreland, Georgia ; Treasurer, Dr. Henry P. 
Newman, Illinois; Assistant Secretary, Dr. 
T. B. Schneideman, Pennsylvania ; Librarian, 
Dr. George W. Webster, Illinois; Chairman 
Committee of Arrangements, Dr. H. A. Hare, 
Pennsylvania; Trustees, Dr. G. C. Savage, 
Tennessee, Dr. E, E. Montgomery, Pennsyl- 
vania, Dr. J. M. Mathews, Kentucky, Dr.C. 
A. L. Reed, Ohio; Judicial Council, Dr. 
George W. Stoner, United States Marine Hos- 
pital Service, Dr. C. W. Foster, Maine, Dr. J. 
McFadden Gaston, Georgia, Dr. I, N. Quim- 
by, New Jersey, Dr. H. Brown, Kentucky, 
Dr. X. C. Scott, Ohio; Address in Surgery, 
Dr. W. W. Keen, Pennsylvania ; Address in 
Medicine, Dr. Austin Flint, New York; Ad- 
dress in State Medicine, Dr. J. Cochran, Ala. 
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The Association adjourned to meet at Phil- 
adelphia, on the first Tuesday in June, 1897, 


The Section on the Practice of Medicine 
was opened by an address by the Chairman, 
Dr, William E, Quine, Chicago, Ill, Perhaps 
the most lively discussion followed the reading 
of the paper on ‘‘ The Effect of Alcohol on 
the Organs of Special Sense,’? by Dr. J. W. 
Grosvenor, of Buffalo, N. Y. Dr. H. A. 
Hare, of Philadelphia, Dr. Webster, of Chi- 
cago, Dr. Babcock, of Chicago, Dr. Miner, 
of Asheville, N. C., Dr. Haines, of Chicago, 
Dr. Yeager, of Hammittsburg, Ky., Dr. J. A. 
Ouchterlony, of Louisville, Ky., and Dr, 
Jennings, of Iowa, all took active part. The 
essayist took the ground that alcohol was a 
depressant instead of a stimulant, no matter 
in what dose it was given, and was gen- 
erally opposed in the conclusions he claimed 
to have reached. The paper by W. T. Eng- 
lish, of Pennsylvania, on ‘*Lycopersicum in 
Cardiopathia,’? awakened a great deal of in- 
terest, and was fully discussed. and Dr. Fen- 
ton B. Turck’s ‘‘ Report of Five Hundred 
Cases of Gastritis’? was well received. Dr. 
W. C. Weber, of Ohio, read a paper on *‘ The 
Early Diagnosis of Cancer of the Stomach by 
Means of Chemical Analysis of Gastric Con- 
tents,’ which was very helpful. Dr. Everett 
Flood, of Massachusetts, discoursed at some 
length the treatment of epilepsy by intestinal 
antisepsis, diet and castration. All of these 
were fully discussed. The following officers 
_ were chosen by the section: Chairman, Dr. 

John N, Musser, of Philadelphia ; Secretary, 
Dr. T. J. Priestly, of Des Moines, Ia. 


In the Section of Anatomy and Surgery, 
lively interest was shown in Dr. M. M. John- 
son’s (Hartford, Conn.) paper on ‘* The Tech- 
nique of Removing the Vermiform Appen- 
dix,”’ and the paper by Dr. Edmond Souchon, 
of New Orleans, La., on ‘‘ The Exploration of 
the Brain with a Needle and Syringe through 
Capillary Holes Drilled through the Skull.” 
Dr. Dunn, of Minneapolis, Minn., gave some 
interesting points in ‘‘Cholelithiasis and 
Cholelithotmy.’? The discussion of the paper 
by Dr. Donald Maclean, of Detroit, Mich., 
entitled ‘*A Few Cases Bearing upon the 
‘Question of Operative Interference in Abdom- 
inal Ailments,’ took up considerable time and 
brought out many new points. Dr. W. J. 
Mayo, of Rochester, Minn., gave a valuable 
contribution on ‘Some Mechanical Causes of 
interference with the Action of the Stomach, 
and Their Surgical Relief.» Dr. Ferd. C. 
Valentine, of. New. York, went into a thor- 
ough exploitation of ‘*The Abortion of Gon- 
orrhea and the Treatment of other Urethral 
Diseases by Hydrostatic Irrigation,” giving a 
demonstration of new apparatus with patient, 
and Dr. Hunter P. Cooper, of Atlanta, gave 
an interesting account of ‘‘Gastrostomy for 
Stricture of the Zisophagus.’? Other papers of 
general interest were read and discussed, and 
the following officers were chosen on the re- 
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port of the nominating committee : Chairman, - 
Dr. Reginald Sayre, New York; Secretary, 
Dr. Bayard Holmes, Chicago. 


The meetings of the Section of Obstetrics 
and Diseases of Women were very well at- 
tended and perhaps the liveliest discussion on 
any of the papers read before this Section fol- 
lowed that of Dr. Milo B. Ward, of Topeka, 
Kan., upon **Gauze as Drainage in Abdom- 
inal and Pelvic Surgery,”? Dr. Henry P. New- 
man, of Chicago, Dr. Chas. P. Noble, of 
Philadelphia, and Dr. H. O. Pantzer, of In- 
diana, taking active part. Other papers of 
more than usual interest were : ‘‘ Degenerative 
Changes that Occur in Uterine Fibromyomat- 
ous Growths,’”’ by Dr. Augustus P. Clarke, of 
Cambridge, Mass.; on ‘* Drainage versus Rad- 
ical Operation in Cases of Large Pelvic 
Abscess,’? by Dr. Charles P. Noble, of Phila- 
delphia ; ‘‘Some Suggestions in the Prophy- 
laxis and ee of Puerperal Eclamp- 
sia,’? by Dr. H. D. Thomaston, of Albion, 
Mich.; ‘* Intestinal Obstruction after Lapa- 
rotomy,” by Dr. H. O. Marcy, of Boston, and 
**Gonorrhea in the Puerperium,’”? by Dr. 
Albert H. Burr, of Chicago. This Section 
chose as chairman, Dr. Milo B. Ward, of 
Topeka, Kan., and Secretary, Dr. George H. 
Noble, of Atlanta, Ga. 

The Section on Ophthalmology showed 
more than usual interest in the papers read, 
and had a very full attendance. Many of the 
discussions were quite animated, and the re- 
ports of special cases were unusually interest- 
ing. The same remarks apply with equal 
force to the Section on Laryngology and Otol- 
ogy. The latter Section will have as its 
officers for the coming year: Chairman, Dr. 
William E. Caselbury, Chicago; Secretary, 
Dr. Braden Kyle, of Philadelphia. 

Chorea, and Sepsis of the New Born, by Drs. 
HenryHatch,of Quincy, fl.,and Henry E.Tull- 
ry, of Louisville, Ky., seemed the most gener- 
ally interesting among the papers read in the 
Section of Pediatrics. The articles on ‘‘Serum 
Therapy ”’ attracted the most attention in the 
Section of Materia Medica, Pharmacy and 
Therapeutics. This Section made choice of 
Dr. Warren B. Hill, of Milwaukee, for Chair- 
man, and Dr. Frank B.. Woodbury, of Phila- 
delphia, for Secretary. 


The Section on Neurology and Medical 
Jurisprudence was wide-awake, with a large 
attendance and animated interest in the sub- 
jects presented for consideration, The med- 
ical aspects of crime and the need of a regula- 
tion of expert testimony were discussed, and 
the etiology of insanity came in for a general 
debate, the effect of inebriety being very gen- 
erally considered. The relation of tubercu- 
losis and insanity were also brought out. The 
Section will have as its next Chairman, Dr. 
W. T. Herdman, of Ann Arbor, Mich., and 
for Secretary, Dr. Charles Hughes, of St. 
Louis, Mo. 
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NEWS AND MISCELLANY. 


Reduced Rates to St. Louis. 

The Republican National Convention will 
meet in St. Louis June 16th. For this occa- 
sion the B. & O. R. R. Co. will sell Excursion 
Tickets from all stations on its line East of 
the Ohio River for all trains June 12th to 15th, 
inclusive, valid for return passage until June 
21st, at one fare for the round trip. 

The Baltimore & Ohio is a direct line to St. 
Louis, running two solid vestibuled fast ex- 
press trains with through Pullman Sleeping 
Cars attached every day in the year. 

For rates and other information apply to 
nearest B, & UO. Ticket Agent. 5-16-5t 


gular meeting of the SECTION ON 
PaTHOLOGY, Buffalo Academy of Medicine, 
was held at the Academy Parlors, Market 
Arcade, on Tuesday evening, May 19th, at 
8.30 o’clock. 

The following programme was presented : 
‘*The Skull and Brain of Degenerates,’’ Dr. 
Wm. C. Krauss; ‘** The Clinical Examination 
of. Feces,’? Dr. Julius Ullman ; ‘‘ Exhibition 
of a Case of Tinz Favosa,’”? Dr. G. W. 
Wende; ‘Exhibition of Pathological Speci- 
mens,’’? Drs. Matzinger, Smith and Williams. 

At the June meeting of this Section it is 
proposed that the Section enter into a discus- 
sion of the milk supplies of large cities. Mem- 
bers who wish to take part in the discussion 
will please notify the Secretary before June 
12th. Informal contributions are also particu- 
larly desired. 


Wu. G. TAYLor, M.D., Secretary. 


The re 


Reduced Rates to Washington. 


The Young People’s Society of Christian 
Endeavor will hold their Annual Meeting in 
Washington, D. C., July 7th to 13th. 

For this occasion the B. & O. R. RB. Co. will 
sell tickets, from all points on its lines, East 
of the Ohio River to. Washington, at one single 
fare for the round trip, July 6th to 8th, inclu- 
sive, valid for return: passage until July 15th, 
inclusive, with the privilege of an additional 
extension until July 31st by depositing tickets 
with Joint Agent at Washington. 

Tickets will also be on sale at stations of all 
connecting lines. 

Delegates should not lose “1 of the fact 
that all B. & O. trains run via Washington.— 


le 


The annual meeting of the MICROSCOP- 
ICAL CLUB, of the Buffalo Society of Natural 
Sciences, was held in the Buffalo Library 
Building, Natural Science Lecture Room, 
Monday, May 18th, at 8 p.m. 


The address by the President, Dr. Frank J, 
Thornbury, entitled ‘‘A Tribute to Pasteur,” 
embraced a review of his work and discover- 
ies; first, regarding the polarization of light 
and stereo-chemistry ; the cause of fermenta- 
tion and his final blow to ‘‘ spontaneous gen- 
eration ;?’ elucidation of the silk worm dis- 
eases, péprine and flacherie, and the rescue to 
France of her silk industry ; his foundation of 
the principles of immunity and serum therapy ; 
original discovery of the bacillus of pneu- 
monia, of malignant cedema, of fowl cholera, 
and of hog erysipelas ; his protective inocula- 
tions in the latter diseases and in anthrax; 
the melun experiment ; closure of his brilliant 
and immortal career by the discovery of a 
cure for hydrophobia. 


LEE H. Smitu, Secretary. , 


Medical Conventions, 1896. 


Physicians and others attending the various 
Medical Conventions for 1896 should bear in 
mind that the B. & O. offers special induce- 
ments to conventions of this kind. The scenic 
attractions of this route are unsurpassed in 
this country. All B. & O. trains between the 
east and west run via Washington, and suffi- 
cient time limit is given on tickets to allowa 
stop-over at the National Capital. 

The meeting of the Amer. Assoc. Genito-Urin. 
Sur. will be held at Atlantic City, first week 
in June. 

The meeting of the Amer. Gynecol. Soc., in 
New York, May 26. 

The meeting of the Amer. Laryngol. Asso., 
in Pittsburg, early in May. 
The meeting of the Asso. Mil. Sur. of U.S., 

in Phila., May 12, 13 and 14. 

The meeting of the Climato. Asso., Lake- 
wood, N. J., May 12 and 13. 

For rates and other information, address 
Chas. O. Scull, General Passenger Agent, 
Baltimore, Md., or L. S. Allen, A. G. P. A., 
Chicago, Il. 


To Bay Ridge on the Chesapeake, by Rail 
and Water. 


Sunday, May 3ist, the B. & O. will inaugu- 
rate a series of excursions to Bay Ridge. 

The trip is a delightful one by rail through 
the luxuriant fields of Pennsylvania, Delaware 
and Maryland to Baltimore, and thence by 
steamer Columbia down the Patapsco and 
Chesapeake to Bay Ridge, where free amuse- 
ments are going on almost every hour, boating, 
bathing, fishing and crabbing. Soft crab din- 
ner. 

Special train will leave B. & O. depot, 24th 
and Chestnut Streets, 7.10 a.M.; arrive Bay 
Ridge 11.55 a.m. Returning (all rail) train 
will leave Bay Ridge 5.30 P.m., and arrive 
Philadelphia 9.30 p.m. Round trip, $1.50. 





